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CoMMUNICATIONS, 


HEPATIC ABSCESS, 
By A. L. Kwyicut, M. D. 
[Read before the Meigs and Mason Counties (Ohio) Acad- 
emy of Medicine.) 

I shall first examine the causes that may, or 
that are believed to, induce suppuration and 
abscess of this particular organ. 

Blows upon the region of the liver are con- 
sidered as a cause of this disease. This I think 
is placed first by authors, not because of its 
frequency, but from the directness of the 
cause, and the disease consequent, for having 
other symptoms of the malady, this kind of 
evidence can be easily associated with the ori- 
gin of the complaint. 

This cause is very rare, owing to the secure 
position and protection that the organ has in 
its osseous surroundings, exposing but a very 
small portion of it to the accidents of external 
violence. 

Authors are pretty uniformly agreed that 
the most frequent cause in this malady is, pus 
in the circulation from suppurative inflamma- 
tion, either obtained in the vascular system, 
or brought within it byabsorption. This pro- 
position for the supposed cause of this form 
of abscess should never be lost to view; for 
having evidence of pus absorption, a fact is 
established that acts the sentinel, and will in 
the absence even of special symptoms, arouse 
our suspieions of the existence or approach of 
this disease. 

Iam aware that Iam taxing the credulity 
of those who do not credit the probability, or 
even possibility, of pus absorption to the ex- 
tent of producing abscess in other parts of the 
organism, owing to the comparatively. greater 





size of the pus globules in relation to those 
of the blood? . 

A. few words upon this: The theory of pu 
absorption might be supported in this man- 
ner: It is known that pus globules are hol- 
low, and perhaps capable of assuming an 
elongated form,so reducing their diameters 
as io make them absorbable. When we add 
to this the fact that pus has been found in the 
circulation in the absence of any introvascu- 
lar inflammation, at least of any detected, 
but with external parts being in a state of 
active suppuration, proves almost conclusively 
that the pus entered the circulation by the 
process of absorption. 

This proposition being established, the 
question naturally arises, what detriment re- 
sults to the economy, and, if any, where will 
it most likely fall ? 

It would of course float with impunity in 
the larger vessels, but when it reaches the 
net-work of the finer structures, as the pneu- 
monic cells or meshes of the glandular system, 
the tortuous and capillary nature of which. 
would entangle a portion of this pus, carrying 
within it its venom, of which, perhaps, all: 
pus holds a taint, and thus lodged, as it were,. 
blocking up this spot in this convoluted circu- 
lation, becomes the nidus of the disease in. 
question. 

For example, experiments have proven that. 
certain substances, as quicksilver, introduced 
into the crural veins of dogs and other ant- 
mals, have found their way to the liver and 
been confined in the intricate meshes of that 
orgen. And further, that these foreign sub- 
stances have, in evety case in which these 
experiments have been tried, produced an 
inflammatory action in the lobular portion of 
the liver, not confined to one particular loca- 
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tion, but, as it were, each foreign particle 
becoming the nucleus for this form of action 
variously dispersed throughout the organ. 

It isnot my purpose in this discussion to theo- 
rize upon the manner in which these particles 
reach the liver from the inferior extremities. 
It seems to me that Bupp has laid too much 
stress upon the absorption of pus from opera- 
tions, wounds and ulcers of these parts of the 
body, for doubtless, iaking an anatomical 
view of the process, we would be lead to 
suppose that the absorbed venom would 
necessarily traverse the entire circulation, 
and admitting this venomous matter to bea 
cause of abscess, we would naturally look for 
this*form of malady in other structures, espe- 
cially in the lungs and lymphatic glands, to 
occur as frequently as in the hepatic gland. 


But experience does not warrant this con- 
clusion; so we are driven to the opinion that 
pus can traverse other tissues with more im- 
punity, whilst it is held in check or lodged in 
the winding meshes of the biliary circulation. 
However this may be, it is sufficient for our 
purpose to know that pus poison is one of 
the principal causes of abscess in this organ, 
the truth of which we are not able, in the 
present state of our knowledge of this disease, 
to assert, or prepared to controvert ; yet this 
does not preclude other causes. Of the several 
hundred post-mortems had where this disease ex- 
isted, from whatI have gathered of the several 
authors that I have perused, in fully seventy- 
five per cent. of them could the cause be traced 
to pus absorption. Bupp was of the opinion, 
though not so directly expressed, that even a 
greater percentage was due to this cause. 
Where other reasons were assigned he sup- 
posed it possible that the original seat of 
suppuration was either unobsetved or had 
ceased to exist, and that very minute abras- 
sions could give rise to extensive abscess. 

So strongly was this author imbued with 
this idea of absorption, that he boldly asserts 
that cancer cells may be absorbed and pro- 
duce cancer of this organ, and this he dem- 
onstrated or rather assured himself by personal 
observation. 

He thinks that the frequency of hepatic 
abscess in India and other warm latitudes, in 
which we find a majority of the cases reported, 
is not due to excessive heat, or malarious 
poison, “‘for,”’ says he, “did heat act asa cause 
.we should expect to find the disease more fre- 
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quently among the smelters of iron and brass, 
and the japanners of our own country; but mala- 
tia may actas a remote cause, by primarily 
exciting this organ to throw into the prime 
vie vitiated bile in excess, which in turn in- 
duces inflammation and ulceration of these 
parts, gali ducts etc., and from which absorp- 
tion engenders the disease.” 

If we take it for granted that glandular 
structures, per se, are rarely affected with sup- 
purative inflammation, we can the more 
readily coincide in the above views. We must 
admit, however, that the inguinal and axillary 
glands are very frequently the seat of abscess, 
as are also the mammary and other glands, 
and that this process is destructive to their 
functions. But I venture the gratuitous re- 
mark, that the functions of these organs are 
not so frequently destroyed as we are led to 
suppose. I account for this by the supposi- 
tion that the abscess, non-destructive, is inter- 
lobular, and not involving the functional 
structure of these glands, for pus could reach 
these interstices as readily as the gland proper. 
I am of the opinion that these glandular 
structures are in this way made the seat of 
abscess whether the suppurative source be 
benign, malignant, or specific. Still there 
may be some modification in this supposing 
that the virus may be carried either within 
the pus globules or in the liquor puris. Syphil- 
ologists are divided on this proposition, and 
it has been of some authors, JOHNSON for one, 
the opinion that these abscesses were the re- 
sult of sympathy from their proximity to asup- 
purating abrasion. Is it not equally plausi- 
ble that this proximity favors the idea that 
absorption ‘bas carried pus virus either into 
their interstitial vascularity, or into the lobu 
lated portion of the glands ? 


That these organs are frequently the seat of 
suppurative inflammation from other and spe- 
cific causes will not be denied, nor doI wish 
to raise any side issue in this present discus- 
sion, my principal aim being to impress you 
with the fact that pus lodgment is the princi- 
pal if not the sole cause of the lobular 
abscess of this organ. If this position is well 
iaken, it proves that free pus, or pus with its 
menstruum is the most active and prime fac- 
tor when in the circulation from whatever 
source in this malady. Knowing this, with 
specific symptoms present, a diagnosis is facili- 
tated. I believé it is generally conceded that 
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asuppuration once set up is capable of growth 
in any of the tissues, and more especially so 
in the vascular cell structures. The physical 
formation does not disfavor the idea of growth 
of absce-s in its parts. And as before remark- 


ed, pus being a prime factor in this suppura- 


tive condition, we would naturally look for its 
principal strength in its proximity to this gland. 
Thus we see this possible and highly probable 
result from a suppurative inflammation in the 
mesenteric vessels or its cellular structure, 
and this would be heightened were the inflam- 
mation within the vascular coats of the portal 
system, pus being carried direct to the liver. 


The quality of the pus doub‘less would in- 
fluence the character of the abscess, in regard 
to its rapidity of growth, its benignity, mal- 
ignity or dispersion of locality; its complete 
divisibility in the circulation favoring a plu- 
rality of abscesses. However, we have no 
means of determining the special quality of 
the pus or its capacity of divisibility. I am 
disposed to think that the nearer the source 
of poison to the organ, the fewer abscesses 
should be looked for, and vice versa, with re- 
moteness of source which would require the 
aid of the general circulation, and thereby 
not pass so uniformly through the sam portion 
of the liver, or at least giving one affected 
spot time to set up its action with surround- 
ings so prepared as to preclude the further 
ingress of pus, and thus drive it to other 
parts. I have no authority for the above 
opinion ; writers, so far as I know, upon this 
point are silent. There are other causes sup- 
posed to give rise to this species of abscess, 
one of which I will notice ; that is, the excess- 
ive use of alcoholic spirits. It is well known, 
or should be, that prolonged inebriation indu- 
ces congestion, active excitation, and perhaps 
inflammation and fatty degeneration of this 
organ. But it has been shown that those 
who use alcoholic spirits well diluted, or in 
the form of the weaker wines, beer, etc., or 
the stronger upon full stomachs escape he- 
patic abscess, but are obnoxious to the other 
affections just named; whilst those who take 
it‘‘straight,”’ as we Yankees do, or the gin 
drinkers of London, may have interstitival ab- 
acess or the ‘‘ hob-nail liver,’’ spoken of by 
English authors—more generally the latter 
than the former. Yet lobular abscess may 
follow these latter habits, and has been 
known to do so. 
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This favors the idea that the direct irritation, 
long continued, of strong stimulants, induces 
inflammation and suppuration of the chronic 
form in the stomach and superior portion of 
the prime vise, and perhaps also the gall ducts 
from which the advent to the liver would be 
direct, and modus operandi like that given for 
pus absorption. I am inclined to think from 
my teaching, that this is a rare cause, and 
that the interstitial form is much more com- 
mon as a result of inordinate drioking of al- 
coholic stimulants. The disease as it usually 
occurs from this cause, as well as from blows 
or other external violence, are not nearly so 
grave, and seldom destroy the lobular portion 
of the organ, as do those abscesses from 
the main cause spoken of. These compara- 
tive differences will be further considered in 
reviewing the treatment. 

I am sorry that the limits of this article will 
admit of but a glance at the changes of struc- 
ture that are consequent to this disease. 

Observations upon the cadaver of several 
hundred, have shown, as we would readily sup- 
pose, a great variety of difference in appear- 
ance, number and size of the abscesses, as well 
as changes in the organ. The more recent the 
abscess with rapidity of development, the 
greater redness and congestion in -its imme- 
diate surroundings, with the greater diffusion 
of lymphin a semi-organized state, whilst 
those more tardy were generally found saccu- 
lated, with the surroundings displaced by a 
yellowish hue, supposed by some to be a bil- 
ious stain. These appearences were found in 
the lobes of the liver. 

Those occupying the vascular and interstitial 
portions did not cause as marked changes in 
the gland, except that there were various de- 
grees or shades of color throughout the entire 
organ, varying from a pale yellow toa deep 
brown. It is worthy of remark that abscesses 
in other parts of the body, have been accom- 
panied with a pale and flaccid liver. 

This goes to show the susceptibility of this 
organ to take on diseased action and func- 
tional derangement from these causes, and 
perhaps favors the theory that pus is formed 
in the vascular system; but the prevailing 
opinion now is, that this degeneration of the 
circulating fluids produces cold abscess, with 
which we have nothing to do in this discus- 


sion.* 


*Cold abscess is supposed to Originate from sume abnor- 
mal secretion in the ipmaphatio system not yet unde 
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Again, the change in color is wrought by 
80 many other influences that but litile stress 
can be laid upon this physiological feature. 


Iam not able to say whether a single ab- 
scess or a plurality of them most often ob- 
tain, but as the organ has been often found 
studded with small abscesses, it is reasonable 
to suppose that a plurality of them may exist at 
the same time, or follow each other consecu- 
tively. 

They have been found from the size of a 
filbert to eight or ten inches in diameter, con- 
taining from an ounce or two to several pivots 
of pus, which is white and of the consistence 
of ordinary pus from abscess of other parts of 
the body, not claret-colored as some authors 
have asserted. Perhaps, as ROKITANSKY has 
stated, “‘ that old abscesses are occasionally 
infiltrated with bile and other coloring mat- 
ter,” has given rise to the latter declarations. 


Bupp says: “In cases thet have proved 
speedily fatal, the abscess is bounded simply 
by red and softened hepatic tissue; but in 
others it is lined by a false membrane or 
cyst,” and that “the structure of this cyst 
varies very much in different cases—de- 
pending upon the general condition of the 
patient.” Our limits prevent a discussion 
upon their formation. Suppuration being a 
simple secretory process, we rarely find loss 
of structure in any part of the body that has a 
yielding coadaptation—pressure being neces- 
sary to induce absorption of parts of the sur- 
rounding tissues, and this we make to account 
for pus of abscesses making its way to the 
surface. 

A congested or inflamed liver is not thus 
accommodating in its structure, and where 
two or more contiguous spots are in a sup- 
purative condition, the intervening portion 
would be liable to pressure and absorp- 
tion. This seem to be a rational way of 
accounting for the loss of structure. 

Dr. CuyY xe, of Harrisonville, Va., informs 
your reporter that he had seen five post-mor- 
‘tems, two in Philadelphia and three in his 
private practice ; that there was loss of hepatic 
substance in one, of function in three ; in the 
other the liver appeared healthy, except so 
far as the abscess, which was located in the 
dorsal portion of the capsule. Cause of the 
latter case: a blow of the fist by another 
‘“* darkey’”’—it being a negro that had thus lost 
his life. 
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This information I received in 1848, prior to 
the publication of Bupp’s work on the liver, 
published in this country. Bupp gives the 
symptoms thus: “They are most in accord. 
ance with the descriptions usually given 


“when the inflammation is caused by a blow, 


or some direct injury without. The injury is 
usually done to the convex surface of the liy. 
er, and the local symptoms are well marked, 
There is pain and tenderness in the region 
of the liver, and a sense of fullness and resis- 
tance under the false ribs, from increased size 
of the organ. The liver becomes enlarged, 
and if the abdomen be flaccid, and the intes. 
tines empty, its edges can be felt some inches 
below its natural limit. The secretion of 
bile may be suppressed or deficient, and 
patient jaundiced.” 

These are given for specific symptoms, and 
certainly they are sufficiently specific when 
present and referred to this locality; they are 
just such symptoms as we would reasonably 


expect in a disease of the kind, leaving out of 


view causes heretofore detailed. 


I learn from this same author, as well as 
from others, that the above symptoms are not 
present in a majority of cases, nor can I find 
any other special symptoms given. The gen- 
eral symptoms, febrile excitation of the circu- 
lation, dark furred tongue, pain in the right 
shoulder, mental disturbance, high color of 
the urine, and lassitude are, if we except the 
pain referred to in the right shoulder, symp- 
tomatic of other diseases. The pain below the 
right shoulder has with most writers been re 
garded as pathognomonic of this affection as 
much so as pain in the knee is in morbus cox- 
arius ; yet I-infer it is not as concomitant with 
this, as the peculiar sympathetic cough 80 
often spoken of by authors. 

Lovis did not regard either of these symp- 
toms as having any special value in this case, 
holding that they are secondary, and oftener 
entirely wanting than present, in this disease. 
I should think some import attaches to them 
in connection with other symptoms and marked 
causes. Again, in large wounds, amputations 
and extensive suppurations from other sources, 
wounds of the abdomen, grave dysentery and 
the like, agents in the production of the dis- 
order, the general symptoms would not differ 
from those in the disease in question. So you 
will see that from these latter exciting, oF 
rather prime causes—hepatic abscess may it- 
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sidiously supervene, and death close the case 
without a suspicion of its existence. JoHN- 
son, as quoted by Bubp, gives instances of 
the kind. In fact, in many of the post-mortems 
held, the malady has been found where no 
prior symptoms indicated its existence. 
Hence the necessity of bearing in mind the 
principal cause in this disease. I have no 
doubt in my own mind that many occult casee 
of death are attributable to this form of ab- 
scess, and that the disease is more apparently 
than actually rare. Jaundice will only occur 
when the suppuration involves the secreting 
portion of the liver. 

This is only a connective symptom, for we 
may have jaundice from other causes. Under 
the same head may be recorded hiccoughs and 
vomiting. In superficial inflammation in the 
capsulur portion, it has been very generally 
accompanied with pain under the left shoul- 
der, increased by pressure on the region of 
the liver ; but deeper seated abscess gives lit- 
tle ifany pain. The difficulties attending the 
diagnosis of hepatic absceas, would be much 
better illustrated did space allow a few of the 
more obscure cases in detail. They would be 
interesting, if not highly instructive. They 
are interesting because they offer so many 
problems to solve, showing in their solution 
this same quotient, “‘ pus absorption.’? Todo 
this would require a volume of no mean 
pretentions. 

The treatment in hepatic abscess reeolves 
itself into this with the more rational practi- 
tioners: The plan adopted for suppura- 
tive inflammation in general is the on'y lauda- 
ble course in this disease; but with our 
ignorance of the true origin of pus, or even of 
this form of inflammation, taking the various 
theories in review, from the elder HUNTER 
down to the present day, not excluding the 
chemical theory of Baron Lizsie, I doubt 
our justification in praising any plan of treat- 
ment, 


But taking a middle course in these vexed 
questions, a majority have recourse to tonics 
and antiseptics, with stomachics and bland 
laxatives, varying these to suit individual cases 
with generous diet, etc. 

The foregoing plan appears to embody the 
sum total of a judicious treatment of abscess. 
The injudicious and indiscriminate exhibi- 
tion of the various forms of mercury has, to 
my mind, been justly condemned by the popu- 
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lar authors in this disease ; in fact, taking into 
consideration the cause thereof, I can see no 
indication whatever for its use in this com- 
plaint. If it is given with a view of relieving 
the organ of its congestive state, this could 
be done more efficieatly by means equally as 
simple, and less depressiog—namely, occa- 
sional emetics. 

The habit of giving mercury in all ‘or sup 
posed affections of this organ is, to say the 
least, highly prejudicial. Bupp’s ob‘ection to 
its exhibition in this particular is the short- 
ness of time allowed for its effects. This ob- 
jection is not so valid as the one of its absolute 
spanemic’effects upon the constitution, unless 
it can be shown that its alterative and revul- 
sive action completely and more than compen- 
sates its evil effects, which, [ think, experi- 
ence has not yet shown. 


Small and deep-seated abscesses may exist 
for years, whilst the patient enjoys a tolera- 
ble degree of health. Such instances are 
given. 

The tendency of those situated more super- 
ficially is to extend and set up adhesive in- 
flammation of contig uous parts and their con- 
tents, to make way to the external surface, or 
into the cavity of the abdomen or chest. If in 
the former of the last two named, death is the 
rule in consequence. 

Ifthe dorsal or convex portion of the right 
lobe is the seat of abscess, the chances are 
that it will discharge into the inferior portion 
of the right lobe of the lucg, or make its way 
to the surface in that direction. 

There are several advocates for opening 
abscesses of this kind, under the general and 
perhaps good rule of opening all abscesses 
when pus ie detected. The objections to this 
practice in this particular case cannot be too 
strongly urged. We can never be certain to 
what extent adhesions (or want of adhesions) 
have taken place between the organ and the 
adjacent parietes; we are not able to deter- 
mine between abscess of the concave portion 
of the liver and a distended gall bladder. 

An abscess in transit, making its way to the 
surface, of course carries its cystic coverings 
with it, and were the course not tortuous, we 
might with impunity plunge a bistoury into it. 
If such a course is chosen, it is necessary to 
ascertain extensive adhesions before resorting 
to opening. This is done by marking with 
ink the periphery or margin of the liver, and 
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then moving the patient. If in this way the 
liver does not show that it is fixed, the operai- 
tion is hazardous, and not to be thought of. In 
fact just at the time the operation can be done 
with safety, the case is far advanced toward 
recovery; coaxing with emollient poultices will 
then accomplish all that is required. Space 
will not allow a detail of other objections to 
the operation. 


THE USE OF BELLADONNA LOCALLY 
APPLIED AS AN ANTI-GALAC- 
TAGOGUE. 


By Watrer B. Cuasez, M. D., 
Of Windham Center, New York. 


Mammary abscess resulting from over dis. 
tention of the lactiferous ducts is of frequent 
occurrence, and is alike a source of suffering 
to the patient and annoyance to the attendant, 
Every practitioner is familiar with the difficul- 
ties attending the management of the mother 
on the loss of her child, either on parturition 
or subsequently, in securing prompt and sys- 
tematic removal of the lact+al secretion either 
by natural or artificial aids, until the functiona 
activity of the organ is arrested or gradually) 
ceases. It also occasionally happens that the 
mother, in attempting to wean her child, finds 
the established physiological activity of the 
mammary gland so persistent, that secretion 
continues even when its natural stimulant, 
nursing, is discontinued, so as to be productive 
of inflammation and suppuration. For some 
years I have been in the habit of using bella- 
donna, applied locally, for :ts anti-galactagogue 
effect, and thus used have found it of signal 
benefit. My method of application is as fol- 
lows: I use empl. belladon. ; cut out a circu- 
lar piece of sufficient size to cover the breast, 
with a hole iu the center about an inch in 
diameter for the nipple. To illustrate its use 
I give the three following as typical cases of 
the efficacy of belladon. locally applied in ar- 
resting and preventing the lacteal secretion : 
Mrs. C., multipara, set. about 37 ; accouchment, 
October 1869; child survived but four or five 
days, dying from some malformation of the 
air passages. Was first called to prescribe for 
mother the day succeeding child’s death; 
found both breasts swollen, bard, and very pain- 
ful from distention and inflammation of lacteal 
vessels. The integument covering breasts 
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was livid, and I thought immediate suppuration 
unavoidable. 

I carefully applied empl. belladonna, coy. 
ering both breasts ; within a few hours of the 
application marked relief from pain was ex- 
perienced. The empl. w?s allowed to remain 
several days. The inflammation gradually 
subsided, andthere was neither formation of 
abscess nor further secretion of milk. Her 
getting up was prompt and in all respects satis- 
factory. 

Mrs. C., primipara, «et. 21; confinement, 
April, 1871, at seven and half months. Fetus 
had been dead three or four weeks prior to 
labor. Applied belladonna empl. six or 
eight hours after labor. She experienced no 
s cretion of milk whatever, and in three 
weeks was about the house apparently in per- 
fect health. 

Mrs. H., primipara, zt. about 26 ; delivered 
November, 1868 ; continued to nurse her child 
until Aug st, 1871, when she weaned it. Here 
the secretion continued to such a degree as 
to greatly extend the breast, occasioning ex. 
cruciating pain, and threatening inflamma- 
tion and abscess. Belladonna empl. was ap- 
plied over both breasts with the happy effect 
of relieving the pain in two or three hours, 
after which no further secretion took place. 


I have never failed in arresting the lacteal 
secretion by this method when the plaster 
has been of good quality and its adhesion to 
the integument perfect. It was a question in 
my mind whether the relation between the 
lacteal secretion and the physivlogical dimin- 
ution in the tissues of the uterus following 
labor, was of such a nature as to unfavorably 
eflect the health of the person were this 
function prevented or arrested; and I am 
happy to state, so far as I have observed, I 
could discover no injurious results. 

During the period of allaitement maternel, I 
cousider the loca! application of belladonna of 
doubtful propriety, when used in threatened 
mammary abscess from over-distension of the 
lacteal vessels, owing to the danger of absorp- 
tion into the mother’s system, and its toxico- 
logical effect being produced upon the child 
through its mother’s milk. Oue such case of 
poisoning has been reported within the past 
few months. 

While proper precautionary care will almost 
always enable us to avoid mammary abscess 
from the causes already mentioned, they are 
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nevertheless frequently met with from neglect 
or lack of knowledge of either the attendant 
or the patient. I consider belladonna a valu- 
able therapeutic agent in cases like those here 
narrated, and I ask such members of the pro- 
fession as have not thus used it to give it an 
impartial trial. 


MEDICAL AND SURGICAL PRACTICE. 
By Frep. E Horner, Jr., M. D., 
Of Salem, Va. 

During the past year the writer assumed 
the position, through the columns of the RE- 
PORTER, that the cycle for the return of epi- 
demic fever in the Southern States had re- 
curred. The history of this form of disease 
in that section of our country confirms the 
correctness of thisobservation. Intermittent, 
remittent and yellow fever have been most 
prevalent, and the last named have proved 
to be very violent and fatal in the tide-water 
and paludal districts. It is a singular coinci- 
dence that the fevers which now prevail in 
summer, and variola so common during the 
present winter season in the northern lati- 
tudes, were common in the United States in 
an epidemic form in 1827 and for several suc- 
ceeding years. 

These fevers generally occur in alluvial 
level districts interspersed with swampy spots 
in which the water courses usually head. They 
are of marsh origin, partake of the laws of 
periodicity, are alike limited in their course, 
and are controllable by the various prepara- 
tions of cinchona. As in the exanthematous 
and congestive fevers, the temperature of the 
body is increased sometimes as high as 112° 
in warm climates. 

In Gloucester county, Va., and on the bord- 
ers of Chesapeake bay nearly every third per- 
son appears to have suffered from malaria 
during the late summer. Unluckily for many 
they are wont to buy a certain quantity of 
quinine, which fails to cure the ague because 
taken in the form of simple powder, and is in- 
soluble without the aid of acid. sulph. comp. 
Some add whisky to the quinine. In one in- 
stance a young man informed me that he had 
taken four ounces of quinine without any re- 
lief, and he had acquired a taste for ardent 
spirits, by reason of the combination with 
whisky. Farther south, in Louisiana particu- 
larly, mavy have died in the stage of conges- 
tive chill. 
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The timely use of mercurial laxatives, mild 
salines and quinine, and regulation of the 
diet, rarely fail to relieve fever of malarial 
origin. During the present epidemic a relapse 
not unfrequently occurs in the winter or- 
spring season, due to an imperfect cure, the 
extremes of cold weather and high electric 
tension of the atmosphere—the latter being a 
prolific cause, also, of the most painful ner- 
vous symptoms, especially among that class 
of sufferers who complain of constipation of 
the bowels and neuralgia. 

Jaundice, in this locality since the late war, 
has in several instances been the precursor of 
a fatal attack of malignant cancer, attacking 
either the liver, stomach, face or breast. 
Two of the liver, two of the stomach and one 
each of the face and mamma have occurred in 
my practice within the past five years. Mal- 
nutrition, the lack of proper food and heredi- 
tary predisposition contributed to the produc- 
tion of these diseases, not one of which 
proved to be anienable to treatment. Suita- 
ble local. remedies were employed, chloral hy- 
drate internally and anodynes in the hypoder- 
mic form were used with great advantage to 
the patient. These limited data appear to 
furnish an exception to the rule which holds 
in England, viz.: that ‘“‘cancerous disease is 
of more frequent occurrence among women 
than men.” ‘Thus it has been found that of 
the 11,662 persons who, during a period of 
five years,died from it,there were 8,746 
women, and 2,916 men. 

My practice presents an example of perfo- 
ration of the bowels and walls of the abdomen, 
by the presence of an ascarus lumbricoides in 
the intestines, causing ulceration and abcess, 
and the subsequent escape of these para- 
sites. It occurred in the person of a negro 
boy, who was neglected for three weeks, 
and had been treated in ante bellum times by 
poultices, etc., for ordinary abcesses, by his 
master, until the true cause was developed, 
and a physician called in. An additional 
interest connected with this case is, that I 
have had under treatment recently the child 
of the boy now developed into manhood—af, 
fected by worms. When suitable treatment 
with calomel and ol. chenopod had been in- 
stituted, this child discharged the worms in 
large masses and in great numbers. 

Prof. Woop, in his ‘‘ Practice of Medicine,” 
says : “ It has been supposed that worms are 
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capable of piercing the intestine, and eecap- 
ing through its parietes. As they have some- 
times been found engorged in small openings 
in the coats of the alimentary canal, and even 
loose in the abdominal cavity. They have 
also been discharged with pus, from external 
abcesses, connected with the bowels.”’ 

An easy metbod to reduce a dislocation of 
the humerus, I have found to be to require 
an assistant to place a large key or dumb beil, 
wrapped with a roller, in the axilla of the 
limb affected, and to clasp the patient round 
the body, while the surgeon draws forcibly 
the arm downward toward the trunk of the 
body, and, then, after suitable traction 
and elevation, restores the joint to its 
socket. When other methods have failed this 
has proved successful. My friend, Dr. BEng. 
LEE, of Philadelphia, did me the favor, sev- 
eral years ago, to explain his method in the 
mechanical and therapeutical treatment of 
tuberculosis of the spine in children. I have 
never failed to improve the condition of this 
neglected class of patients, and at the same 
time diminish the deformity by the careful 
application of the various mechanical appli- 
ances recommended by this distinguished 
surgeon. 
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Hernia. 


Several cases of rupture, which have come 
in this morning, give me the opportunity of 
making some remarks to you upon the im- 
portant subject of hernia, using these cases 
as illustrations. 

Hernias, or protrusions of the abdominal 
contents, may take place in various directions, 
and are named, from their points of exit, 
umbilical, femoral, ventral, sciatic, diaphrag- 
matic, etc., etc. 

The most commop form in males is the 
spermatic or inguinal, which, when complete, 
becomes scrotal; in females, the femoral. 

Let us take an inguinal hernia. It is“‘scro- 
tal,’”’ as I have said, when it is fully formed; 
it is “‘ concealed or incomplete” when it is still 
in the canal, not having emerged at the ex- 
ternal abdominal ring ; it is “‘direct?? when it 
comes through the abdominal wal!s against 
the external ring, or inside the deep epigas- 
tric artery ; it is ‘‘ indirect’? when it traverses 
the canal, having entered to the outside of 
the above mentioned artery. What is the 
anatomy of this region? There are the cov- 
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erings of the abdomen with which you are al] 
acquainted, the skin, superficial fascia, exter. 
a oblique, internal oblique and transversalis 
muscles, transversalis fascia and the peri. 
toneum. 

The testicle was formed beneath the kid 
ney, but at the seventh month of fetal life, 
descended to its final wy in the scrotum, 
Its route was through the abdominal walls, 
and although nature afterward sealed up the 
parts as well as possible, yet a weak point 
still remained, into which an intestine may 
insinuate itself at any time. When nature 
does not close these openings we then havea 
“congenital ” hernia, but all others are “ac- 
quired.” 

This weak point in the transversalis fascia, 
then, we call the internal abdominal ring; in 
the aponeurosis of the external oblique muscle, 
the external abdominal ring; and the 
way between them, the inguinal canal. The ex. 
ternal ring is strengthened around its innerand 
outer margin by a thickening or aggregation of 
its fibres, justas a button-hole is supported, and 
these two processes are called the pillars or col- 
umnsofthering. Between these columns there 
is thrown in a mass of connective tissue to fill 
up the space, and certainly this couldreceive no 
more appropriate name than “ inter-columnar 
fascia.”? This ring is situated above and to the 
outside of the symphysis pubis. The internal 
ring is midway between the symphysis and 
the anterior superior spinous process of the 
ilium, two inches from the external ring, and 
three-fourths of an inch above Poupart’s liga- 
ment. It is not, properly speaking, a ring, 
but is merely a depression or thinning of that 
connective tissue which binds the transversalis 
muscle to the peritoneum, the transyersalis 
fascia. It receives additional support from 
the overlying fibres of the internal oblique and 
transversalis muscles, The inguinal canal is the 
re between these two rings, and transmits 
the spermaticcordin the male and the round 
ligament in the female. It is bounded in front 
by the tendon of the external oblique, super- 
ficial fascia and skin, and also at its posterior 
portion by some of the fibres of the interior 
oblique as they arch over from the outer part 
of Poupart’s ligament to be inserted into the 
symphysis; behind by transversalis fascia and 
the united or conjoined tendon of theinternal 
oblique and transversalis muscles ; above by 
these before mentioned arching fibres of the 
internal oblique and transversalis ; below by 
Poupart’s ligament. 

Now this is the route taken by a hernia, 
ard it is perfectly plain to see what its 
coverings must be. They are merely the 
structures making up the walls of the abdo- 
men, pushed before it just as you would push 
your finger through an elastic membrane and 
elongate it into the form of the finger of a 
glove; protruding then from within it must 
take, first, peritoneum, anon its “‘sac;” 
next, the tissue filling the internal ab- 
dominal ring—the transversalis fascia, which 
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being delicate, yields, and is prolonged finally 
into a funnel-shaped pouch, which is called 
infundibuliform fascia. Now it meets the next 
structure which is the transversalis muscle, and 
this, together with the internal oblique which 
is closely connected with it, is also pushed 
down and a few of its fibres continued over 
the pouch—forming what is known as the cre- 
master muscle. It is now in the canal, and 
meets no resistance save the separation of the 
muscles, which it easily accomplishes. It 
then reaches the external abdominal ring, 
which it finds closed by the intercolummar 
fascia, but which it takes before it. This was 
at the opening in the tendon of the external 
oblique, so that we have no other coyerings 
save superficial fascia and skin, and these offer 
no resistance. 

It is now at the surface, and we will sum up 
its coverings. Peritoneum, infundibuliform, 
fascia (obtained from the fascia transversalis), 
cremaster muscle (from the transversalis and 
internal oblique muscles), intercolumnar fas- 
cia (in place of the external re muscle), 
superficial fascia, skin—six in all. The in- 
fundibuliform fascia will not constitute a cov- 
ering when the protrusion has been rapid, 
since it gives way quite easily ; but when grad- 
ual it may be elongated. 

In the other variety, i.¢., direct inguinal 
hernia, the, intestine (or omentum) takes a 
little different route, that is, it comes through 
the external ring from behind, without pass- 

down the canal; but its coverings are 
on 7, slightly different. It has peritoneum 

transversalis fascia as before, but when 
it comes to the next layer, being so near the 
median line, it no longer finds the fibres of 
the transversalis and internal oblique muscles, 
but their aponeurosis, which is known as the 
“ conjoined tendon,” so that it now takes this 
tendon in place of fibres, which were called 
cremaster muscie. The external oblique mus-. 
cle is the next layer, but it has an opening in 
it which is closed by the intercolumnar fascia, 
and now the coverings are the same as before. 
The only difference is, then, in having con 
joined tendon in place of cremaster muscle ; yet 
{believe that this tendon is rarely a covering 
save theoretically, for it is so tough and dense 
that a hernia weuld much more readily 
pass downward a little, and then beneath its 
lower border, coming up again to the ring, 
than it would pass through its substance. 
Practically, then, it is not a covering. 

Now you ought to understand the anatomy 
of a hernia thoroughly, if you have followed 
this demonstration carefuily. How will you 
recognize such a protrusion of any of the ab- 
dominal cantents? First, by the location of 
the swelling, by the manner of its formation, 
by a slight sense of pain, by its increase in the 
erect posture and disappearance in the supine, 
and especially by the succussion imparted to 

our hand when the diaphragm is forcibly 
ve downward by a sudden cough. Itis also 
doughy to the feel, and not as decidedly fluc- 
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tuating es an abscess or bubo, which might 
occupy this region. 

When the tumor has reached the scrotum it 
*might be confounded with hydrocele and vari- 
cocele,but the former of these commences from 
below, is pyriform in shape, is more elastic, 
rebounds when pressed back between the 
thighs, and is translucent. Varicocele is much 
more knotted and irregular, and although it 
disappears when the patient lies upon his 
back, and reappears upon rising, yet these ac- 
tions are much more gradual, and, moreover, 
a finger placed upon the external ring will en- 
tirely control a hernia, while it will have tut 
little effect upon the varicocele. 

The mistake should never be made, yet you 
will often find varicocele patients wearing a 
truss for hernia. 

What are the dangersin hernia? That the 
contents mav become constricted or strangu- 
lated by swelling or contraction about the neck 
of the sac; and it is because this danger is ever 
in operation that these ruptures cause so 
many deaths in our population. It should, 
then, be prevented from descending, and this 
is accomplished by means of an accuratel 
Sitting truss. There are but few cases whic 
cannot be benefited by such an instrument, 
and when it has failed to accomplish this pur- 
p%se, I have almost invariably found that the 
adaptation was faulty. 

A ee truss may be made with com- 
press and roller, but when intended for con- 
stant use, they are made by regular instrument 
makers of steel or rubber springs with pads 
of deal wood, cork, or leather stuffed with hair. 
The one which I prefer is the hard rubber one, 
sicce it is very light, can be readily cleansed, 
permits the patient to bathe himself without 
removal, is perfectly non-absorbent, lasts a 
lifetime, and by slight heat can be altered into 
any required shape. Its only objection is 
that it is more costly, and that in lean, 
old people its non-absorbent property renders 
the underlying parts more apt to become 
macerated and sore ; yet even this might be 
obviated by a temporary sheath of leather. 
The rteel spring trusses covered with | ‘ather, 
rust absorb dirt and perspiration, so that they 
becomes very foul after a time. The wooden 
pads are preferable «n this account, and they 
are just as comfortable after a few weeks. 
The pad should be oval and should fit accu- 
rately upon the canal at the external ring, 
and it is not advisable to have it adjustable, 
for the patient may attempt to regulate it 
himself, and do great mischief. 

See that a hernia is completely reduced be- 
fore you apply a truss, which should aiways 
be done in the supine posture ; adjust accu- 
rately, and then, seating him upon the edge 
of achair with his limbs slightly separated, 
compel him to cough. If it does not make 
~ appearance, you may know that the truss 

ts. 


Once on, the hernia should never again be 
allowed to descend, but the instrument may be 
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removed every night and thoroughly cleansed 
while the parts are freely rubbed with soap 
liniment or alum and whisky. It must be re- 
assumed before rising in the morning, for after 
a time the tendency to strangulation seems to 
be greater if the gut is allowed to escape, and 
the patient should always have an extra truss 
on hand for use in case of breakage, etc. 

Of course it is not to be expected that acure 
will be effected in adults, but strangulation may 
thus almost certainly be prevented. An ill-fit- 
ting truss, however, may do great harm by con- 
verting a reducible hernia into an irreducible 
one. Inchildren under three years of age, ail 
hernias may be said to be curable by this instru- 
ment, and even in youth this happy result may 
sometimes be accomplished. How soon should 
you put on a truss io cases of congenital 

ernia? As soon as it is discovered, and the 
sooner the Letter the chance of cure. Wash 
and stimulate the parts, and the compression 
can do no harm if it is carefully watched. 
While speaking of this subject, let me digress 
@ moment to speak of the umbilical hernias so 
often met with in infants, and which are 
perfectly curable by well-adjusted pressure. 
A simple compress may be tacked to the 
binder, or, what is better, a piece of cork 
covered with leather, and held in position by 
adhesive strips. The umbilical trusses of the 
instrumen' makers are faulty and injurious, for 
the little conical elevation, which is made to 
fit into the opening, must, by its pressure, only 
tend to enlarge the ring, and render the con 
dition worse than before. It should be flat. 

An irreducible hernia is one in which the 
coutents, whether intestine, omentum, or 
both, cannot be returned to the cavity of 
the abdomen. This may be temporarily oc- 
casioned by the presence of gas, or feces, 
or by inflammatory changes at the neck of 
the sac, or by adhesions between the con- 
tents, «or by an iatestine passing through a 
rent in the «mentum in cases of entero-spi- 
plocele—or by i juries. 

This form is likely to become inflamed 
or strangulated, and its reduciion should 
be immediatcly attempted, but this should 
not be too long continued, for fear of injury to 
the sac or its contents. If it will not disap- 
pear, it is better to wait (provided symptoms 
of strangulation are not present), and put the 
patient upon his back, apply a few leeches 
over the cord, followed by culd lead water and 
laudanum to the tumor, with one-half grain of 
opium every three-hour:, internally. If no 
urgent symptoms arise, it is best to wait until 
the sepsitiveness of the part has disappeared, 
when taxis may be ayzain attempted. In 
making taxis, the greatest gentleness is al- 
ways to be used, the precaution being taken 
to first draw the tumor well down away from 
the constricting azent, in the line of the canal, 
so «as to elonvate the mass, and thu; diminish 
its caliber. The pressure and various manip- 
ulations should all ve made with a definite 
aim aud object in view, so that no unnecessary 
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handling shall be required. Should it remain 
uureduced, however, and the constrict 
band become tighter, strangulation wil!’ follow, 
the circulation of the part be seriously im- 
paired, and if not relieved, gangrene and 
sloughing must ensue. Now the case must be 
carefully watched, and if the symptoms be- 
come severe, relief must be immediately ap. 
plied. The prominent symptoms are, local 
sensitiveness, griping pains in the umbilical 
region, tympanites, tenesmus, constipation and 
nausea. 

These continue until vowiting sets in, 
which is persistent until, if no feces pass per 
anum, it may become stercoraceous. This 
vomiting may cease after a time, but should 
only be regarded as favorable when the other 
symptoms are also improving. The consti- 
pation is obstinate, unless there be a previous 
accumulation in the lower bowel or when the 
hernia is simply omental. Pain in the tumor 
may finally cease, but this is a dangerous, ra- 
ther than a favorable sign, for it is indicative 
of gangrene, in which case the pulse may be- 
come feeble, the surface.cold, and the counte- 
nance anxious. The tumor when strangulated 
does not receive the succussion of the dia- 
phragm, and this fact will enable you at 
times ta decide upon the seat of stricture b 
observing closely the point at which suc 
motion ceases to be perceptible. 

As soon as these symptoms make their ap- 
pearance taxis should be thoroughly tried 
(the patient being thoronanly etherized) for 
half an hour; gravity should be also brought in- 
to use by elevating the hips of the patient or by 
placing him upon his shoulders and knees. 
This failing, your course will depend upon the 
severity of the symptoms; if they are not 
dangerous a delay may be safe. Place the 
patient in the recumbent posture, with the 
thighs flexed and the hips elevated, while the 
tumor is freely surrounded with ice bags, and 
the lower bowel washed out jwith an enema. 
Opium should als» be administered io suffi 
cient quantity to produce quietude, say one- 
half grain every one or two hours, in combi- 
nation, if you choose, with one thirty-sixth 
grain of ant. et pot. tart. 

If vomiting be persistent the rectum may 
be used. Under this treatment many hernias 
will slip back into the abdomen of their own 
accord, and the symptoms disappear. Should 
this not occur and the symptoms remain, es 
pecially if vomiting become stercoraceous, 10 
time is to be lost, for I am satisfied that many 
lives are sacrificed by the hesitancy and pro- 
crastination of surgeons. Not that I would to 
advise you to hasten to the operation in every 
case, but simply that you may be on Pynd 
pa against delay which may be fatal 

erniotomy is an operation with which every 


physician should be acquainted and fully com- 


petent to perform at any moment—since pa- 
tients might easily die, or intestines become 
gangrenous, while surgical aid is being sua 
monec eht distance. 1t is an operation 
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easily performed, provided the anatomy of the 

is recalled, and I trust none of you will 
permit patients to die unrelieved, provided 
you are called early in the cases. In many 
instances, violent attempts at reduction have 
probably beeu made by the patient himself, 
and you will find the case one of inflamed 
strangulated hernia requiring immediate re- 
lief. The operation, to be of service, must be 
done before gangrene commences. The incis- 
jon is to be made through skin and superficial 
fascia, in the line of the canal and directly over 
the ae pe me portion of the tumor. 

There are no arteries here except the su- 

rficial epigastric, which if cut can be 

igated. The inter-columnar fasciais the next 
covering, a8 you will remember, but you must 
not expect to find these layers perfectly and 
accurately stratified, for in old cases these 
parts have become so thor ughly agg! utinated 
and bound together, that they have really be- 
come as one, and you will be able to recog- 
nize no special structure until you come to the 
peritoneum, which is always the sac. Youmay 
see some of the cremasteric fibres, however, 
put the transversalis or infundibnliform fascia 
is seldom distinct, even if it exists at all. 
Even the peritoneum itself may be so altered 
and thickened as to be difficult of recognition, 
but its tense, smooth, semi-translucent ap- 
pearance, and avborescent vessels differing 
materially from the superincumbent struc- 
tures, will be your guide. You will cut 
down slowly, therefore, until you come to 
the sac, lifting each layer car: fully upon the 
director and dividing it with the scalpel. The 
seat of stricture may be at either of the rings 
or in the neck of the sac itself. If it is at the 
external ring you may be able to reduce the 
hernia without openiug the sac at all, and this 
should always be attempted provided you are 
sure that the contents have not become gan- 
grenous from too long incarcenation. You 
will then carefully pass your finger up to 
the ring, and having the nail beneath its edge, 
slide up a probe-pointed hernia bistoury along 
the palmar surface, keeping the edge slightly 
pressed against and concealed by the finger, 
until it is under the constricting band. Its 
edge will now be turned again-t this tense 
band, and the retained finger used to gently 
press upon its back until you hear the fibres 
giving way. It is sometimes recommended 
that a grooved director be inserted, but I be- 
lieve that the nail is a much safer instrument. 
It is not n to make an extensive in- 
cision into the band, but merely a slight cut, 
for the finger can accomplish the peut by dila- 
tation or tearing to a sufficient extent to per- 
mit of the reduction by taxis. 

Should this be ineffective however, and the 
constriction exist’ in the neck of the sac, or if 
there is any doubt as to the vitality of the con- 
tents, a small portion of this sac must then be 
pinched up and carefully nicked, just sufficient- 

to permit of the introduction of a grooved 

ctor, when it can be freely slit up, and 
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the contents examined. The finger is now 
passéd up and hooked beneath the constrict- 
ing band, wherever it may be, which is divided 
as before described. In many cases it will be 
at the internal ring, but you must remember 
that this ring will not be at the normai dis- 
tance from the symphysis, for it has been 
dilated and dragged down by the long disten- 
sion so that it has approximated the external 
one quite closely. The spermatic cord is 
usually behind the sac, the epigastric artery 
behind and to the inside in indirect hernias ; 
to the outside, in direct. This artery is the 
only one which is in danger of being injured, 
and to avoid this danger, it is well to use a 
knife wh co isnot very sharp,so that it m aysli 
before it and make the incision but slight a | 
upward and outward, in the line of Poupart’s 
ligament. The question of reduction will now 
depend upon the condition of the contents, 
and this must be determined by the color and 
general appearance. 

In the first place, the omentum and intes- 
tine should be carefully separated and un- 
twisted since if returned en masse the omen- 
tum might étill constrict the bowel subse- 
quently. Ifa minute portion of the intestine 
only is gangrenous, it may be picked up and 
ligated, both ends of the ligature being cut 
off, and permitting it to ulcerate its way into 
the intestine at its leisure. The omentum 
being of lower grade of vitality, and receiving 
a less supply of blood, should not be returned 
when in a doubtful condition, since it is very 
apt to slough. The gangrenous portion may, 
however, be ligated and cut away, the ligature 
being left hanging out, and the omentum made 
to heal in the wound. Even if the omentum 
is indurated and thickened, it stiould not be 
reduced, since it is likely to set up peritonitis. 
The intestine, however, will frequently live 
even when congested, but if np grees to any 
great extent, it should be slit up and allowed 
to remain in the wound, after freely dividing 
the stricture, the only endeayor then being to 
form an artificial anus without inducing peri- 
tonitis. 

Any adhesions that may exist between sac 
and contents, or between contents themselves, 
must be carefully broken up, at caution 
being used ty prevent tearing of the viscera. 

Reduction being deemed advisable then, 
the opening already made is enlarged with 
the finger, and taxis gently applied until every- 
thing has passed within the internal ring. 

The wound is now to be closed with interrupt- 
ed sutures and compresses and spica bandage 
applied. The patient is to be kept perfectly at 
rest, and sufficient opium given to keep bowels 
and constitution perfectly calm and quiet for 
six or eight days. After this time the bowels 
may be gently gsr by a small dose of cas- 
tor oil, assisted by a full enema. Liquid diet 
= should be used, consisting principally of 
milk and beef essence. 

After five days there is but little danger from 
peritonitis. Should this occur, however, at any 
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earlier date, turpentine stu 
mediately applied, followed by cloths wrung 
out in hot water and covered with oiled silk. 
If there is much tympanitis it is better to give 
a turpentine injection on the second or third 
day,and even a litile castor oil rather than 
permit the flatus to remain. Leeches may be 
applied to the part and the opium, increased ; 
in short it should be treated as any other peri- 
tonitis. Of course this patient must ever 
afterward wear a truss. 
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EAST RIVER MEDICAL ASSOCIATION 
OF NEW YORK. 


[REPORTED BY W. J. PURCELL, M. D.]} 


At a recent meeting of the association Dr. 
Rost. BARRY presented a case of unusual in- 
terest, the history of which is as follows : 


Foreign Body in the Air Passage. 


On the first of June a gentleman, while at 
dinner, received a piece of bone into his 
mouth, along with a spoonful of soup which he 
was eating. There being a large company at 
the table, he did not like to remove the bone 
from his mouth, so made an attempt to swal- 
low it. This was followed by symptoms of 
strangulation of so severe a nature as to ne- 
cessitate his immediately leaving the table. 
After gaining his room he made several vio- 
lent attempts to eject the bone, but without 
success. it seemed, however, to change 
its position, as he experienced great relief. A 
short time afterward symptoms of discomfort 
again arose in his throat; so, improvising a 
probang by tying a bit of sponge to a flexible 
stick, he stood up before the mirror and suc- 
ceeded in pushing it away somewhere, as he 
felt no longer any disagreeable indications of 
its presence. 

lu the course of a few weeks after this oc- 
currence his general health began to decline, 
he lost strength and flesh, a troublesome 
cough set in aud he suffered much from night 
sweats. Having always been a perfectly 
healthy and robust man prior to this time, with 
no history of phthisis in his family, he refused 
to believe that his lungs were affected, but 
attributed his illness to a cold which would 
wear away in time, and declined to consult a 
physician. 

At length he was suddenly seized with an 
acute attack of some kind. He had severe 
pain in his right side; this however did not 
confine him to the house; he still kept about 
as usual. The attack was probably one of 
pleuro-pneumonia. Finally, Dr. Barry was 
summoned tosee him. He foundhim present- 
ing ali the signs of phthisis, and on examina- 
tion found a considerable cavity at the apex 
of the right lung. The patient evidently did 
not attribute his condition to the swallowing 
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of the bone so long before, for at this visit he 
did not mention the circumstance to the doctor 
at all,or only to casually speak of it. Ata 
second visit, however, made a few days later, 
he found the patient sitting up and much more 
cheerful than at his previous visit. 

He then produced the pres of bone, sa: 
that ‘‘ he had now got rid of the cause o 
his trouble.”? The bone measured about half 
an inch in diameter each way, and was very 
rough and sharp. It had been expelled by 
coughing. : 

The chief question of interest now came 
up. Where had this piece of bone been loca. 
ted during the seven months whieh had elapsed 
since it was swallowed, and what connection 
was there between it and the present condi- 
tion of the right lung? Was it lodged just 
above the rima glottidis, until he pushed it 
through with the probang into the trachea, 
and had it then descended into the right bron- 
chus, and so worked its way into the lung? or 
had it been inthe cesophagus and ulcerated its 
way through into the air-passages, or had it 
been in the stomach all this time? 

The case was a curious one and afforded a 
good field for investigation ; and what was the 
probable prognosis ? 

Dr. Blume thought it strange that there 
had not been more spasm of the larynx at the 
time the bone was swallowed. He thought it 
not improbable that the man would now recov- 
er his previous good health and freedom from 
all tendency to phthisis. His present hope- 
fulness, etc., were allin his favor. He remem- 
bered a case of a man who had a cavity in one 
lung, who almost entirely recovered. The 
treatment which improved nutrition would, he 
judged, be most appropriate. 

r. Skiff thought that if the bone were in 
the stomach it would show evidences of the 
action of the gastric juice ; while if in the air 
passages, the laryngoscope would discover 
evidences of irritation. He was inclined to 
think it had been in the stomach, for in the 
act of swallowing, the epiglottis would of 
course be closed, and the bone could not have 

assed into the larynx. In the case of Mr. 
runel, the English engineer, the case was 
different ; here the epiglottis was open 
the coin passed directly into the larynx. He 
did not see how the epiglottis could be open 


when the soup was ing over it. 
Dr. B said tt could 


lodged in the jeaphagus, 

interfered with the act of deg 

and had it passed into the stomach it wouk 
have been dissolved in the gastric juice or 
voided in the stools. Dr. Raphael took. this 
view of the case, and said that it would be 
almost impossible for so small a, bone tore 
main long in the stomach and not pass th 

the pylorus. He remembered a case of a 
who swallowed a fish bone which d 
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the members present, and the prevailing im- 
pression was that the bone had been lodged 
somewhere in the air passages, though a dif- 
ference of opinion existed as to precisely 
where or how. 
Chloral Hydrate. 

Dr. WM. NEWMAN read a paper on this 
substance, being chiefly a record of cases in 
which he had administered it successfully. In 


acase of delirium tremens he gave twenty 
grains every half hour, with the happiest 


result. 
Was called to attend a man et. 40, suffer- 


ing from acute rheumatism, unable to move ; 
had no sleep for four days; pulse, 130; gave 
chloral hydrate, vista grains,combined with 
one grain extract of colchicum every two 
hours, until good sleep was procured ; after- 
ward continued the eolchicum alone, until the 
bowels were freely moved. 

Gave twenty grains toa lady almost mad 
with neuralgia in the head, rey hour until 
she slept; woke up in the morning perfectly 
free from , 

In painter’s colic it is a valuable remedy. 
Gave forty grains in one dose; in half an 
hour the pain was completely gone. 

In dysmenorrhea, the doctor gives chloral 
in combination with belladonna, twenty grains 
of the former to one-sixth grain of the latter ; 
in one case the patient slept seven hours, and 
when she awoke the catamenia was flowing 
freely without any pain. 

Used it in puerperal mania; had a case of 
difficult protracted labor, in which the pains 
were exceedingly severe ; gave twenty grains 
every half hour, and kept the patient under 
its influence during labor with complete suc- 


cess. 

The doctor, however, advises caution in the 
use of chloral, and would by no means advise 
the use of it indiscriminately. Several physi- 
cians condemn it altogether, and one le 
surgeon in this city has reported several 
deaths from the use of it. 

Dr. Franklin mentioned a case of strangula- 
ted hernia in which all the efforts at taxis 
— ineffectual; gave the patient one 

hm of chloral in one dose, and after an 
hour twenty grains, repeated every half hour 
me the patient geek, into a dee wees. 

parts were r so thoroughly re- 
duction was effected at once. 

The action of the drug is very similar to 
morphia or opium, except that it leaves no 
Gvasesechily it apuasigin’ Iie shyle 

y in neur physio- 

eflects are productive of sleep, insen- 

ility, relaxation of muscular fiber, and re- 

duction of tem The medicine of 

course being when any such result 
is desirable. 


ion, and 
causes are 
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e 
creased fluidity and alkalinity. Its final action 
is on the heart. 

Dr. Thorns says chloral is contraindicated 
where the blood is in a toxaemic condition; in 
this case all anzsthetics are dangerous, especi- 
ally when the blood is charged with foreign 
matter. 

Dr. Blume does not agree with Dr. Thorns 
as to the latter statement. He has seen 
chloroform administered in convulsions from 
uremic poisoning with benefit. He does not 
consider disease of the heart as contraindicat- 
ing the use of chloroform, and quoted Dr. 
Simpson’s statement, that patients had been 
brought into the hospital in England before 
chloroform was used, who died from the ad- 
yainistration of small doses of medicine. Dr. 
Burke thinks chloral a safer remedy in de- 
lirium tremens than opium, and always gives 
it now in preference, every two hours until 
sleep is obtained. Gives it in neuralgia, and 
when the pain returns gives quinine also. 

Dr. Rapnael has used hydrate of chloral in 
various cases with a doubtful result. In some 
the action of the medicine was decidedly 
beneficial, in others the result was negative. 
In dysmenorrhea, and convulsions, and de- 
lirium tremens, he found it very useful, but 
the quantity given was enormous, and he 
thinks onth lane doses very dangerous. 

The doctor recommends a combination of 
chloral and chloroform, in the proportion of 
from five to ten drops of the latter to a 
drachm of the former, with syrup of ginger 
to flavor it, viz. : ; 

Rk. Chloral hydrate, 


q 
Sig.—One teaspoonful. 

The medical profession is losing confidence 
in the drug and do not prescribe it now as 
frequently as heretofore. He has used it ex- 
ternally in cases of extreme facial neuralgia 
with a highly favorable result, and thinks it 
safer and more beneficial used in that way 
than when taken internally. 


"™ 
> 





Small-pox in Berlin, etc. 


We learn from the Allgemeine Medicinische 
Central Zeitung, Dec. 2, 1871, that the small- 
pox is epidemic in Berlin to such an extent 
that daily reports were ordered. In one day 
67 persons were reported taken sick with it, 
and 20 deaths. In Gotha, with a population 
of 20,000, the new cases were 25 daily and 
the eof deaths very large; in one 
month over 300 fatal cases. 


—~A woman at Northampton gave birth 
to four children recently, and at last ac- 


counts the mother andall of the children were 
_ This makes seven children which 
in th months. 


in. | she 
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The “* Cottage System ” for the Insane. 


Dr. KIRKBRIDE, of Philadelphia, notices 
this system as follows in his last report of the 
Pennsylvania Hospital for the Insane : 

The idea of having “ groups of houses for 
insane men and women near each other,’ 
with entire freedom of iugress and egress, 
will hardly commend itself to many of those 
who know much of the peculiarities of not a 
few of the insane, or to those who think of 
this arrangement as applied to individuals in 
whom they feel a particular interest, especial- 
ly if these be their wives or daughters, mothers 
or sisters. In other reports I have stated my 
views, derived from a practical test of both 
plans, in favor of a real separation of the sexes, 
among the insane. The true mode of securing 
to the male patients the humanizing influence 
of female society is not to have them associate 
with women who are also insane, but to have 
employed inthe male wards of every hospital 
just as many ladies of suitable age and char- 
acter, with cultivated minds and attractive 
manners, as may be deemed desirable. 

There is something very attractive to those 
who have not given this subject much consid- 
eration, in the title of the “‘ family ”’ or ‘ cot- 
tage system,’ as distinguished from that of the 
hospital proper. And yet with a complete 
classification a well-arranged hospital has a 
separation into families practically about as 
distinct as it would be in detached cottages, 
and yet retains many advantages that result 
from their closer proximity to each other. 
This is especially so in regard toall the modes 
provided for occupation and amusement, and, 
above all, for supervision. 

It has been proposed to have as many as 

forty patients in one of these families. It 
might reasonably be objected that this num- 
ber, with the necessary domestics, even in 
private life, would make a family of rather 
awkward dimensions, and bear little resemb- 
lance to the ordinary family circle. Even 
one-half this number would be a large family, 
and the fourth of it, unless composed of per- 
sous of congenial feelings, might be more 
than was agxeegble, especially when removed 
from the proper kind of supervision. 
* “The great charm of the real * family ”’ does 
not come, however, from the small number ofi 
individuals in it, but from the relations of 
those who compose it—parents and children, 
wives and husbands, and friends, with a com- 
munity of interests, and not, from being ‘a 
collection of strangers, with separate interests 
and feélings, each intent on his own gratifica- 
tion. o? e i er " asl 43 aie le 














This proposed “‘ family system,” no matter 
what size is adopted, must necessarily be much 
more like an invalid boarding-house, than a 
family in the proper sense of the word. The 
great objections, however, to the whole ar. 
rangement, are that you take away the facility 
of supervision—which is sure to be more or 
less neglected, according to the character of 
those who manage the establishment—respon- 
sibility is shifted from officers to subordinates 
—and these often require as much supervi- 
sion as the patients themselves—while the 
risks of accidents of various kinds, especially 


of escapes, personal injury, and of fire, are 


greatly and unnecessarily iacreased. 

My own experience with cottages and de- 
tached buildings, even at very short distances, 
long since led me to the conclusion that no 
building to be occupied by patients should be 
so far removeu from the main structure as not 
to be connected with it by a covered way, well 
lighted at all times, and comfortably warmed 
in winter. 

I have never been able to discover, in these 
proposed changes, any advantage for the 
patients that could at all compensate for the 

ositive advantages, nor have I[ been able to 

earn how there was to be, from such an ar- 
rangement, any diminution of restraint, in- 
crease of comfort, or economy, either in first 
cost or subsequent management. The first, 
if attained at all, could be only by dispensing 
with what ought not to be dispeused with, the 
latter by placing the patients under the almost 
absolute care and control of those who could 
hardiy be regarded as specially fitted for such 
a responsibilty. 


A New Methoi of Plugging the Posterior Nares. 
Dr. HENRY MANFRED late Surgeon 22d Ky. 
Inf , Cincinnati, O., writes to the Cincinnati 
Lancet and Observer of a case ot epistaxis. I 
tried injections of Monsel’s salt, sulphuric 
acid, nitrate of silver, and others, “‘et id omne 
genus,’’ and applied ice locally, with lugaiie 
of the anterior nares; but all was alike futile. 
The unfortunate fellow had a hemorrhagic dia 
thesis, and would bleed in spite of ail these 
remedies perseveringly applied; he was, in 
consequence, potting weaker and must soon 
die. But the blood would still percolate from 
the floor of the posterior nares into the stom- 
ach, from which it was ejected by vomiting. 
What was to be done? The hospital had no 
instrument among its plies for pl 
the posterior nares, and before one ¢ 
jy a from Cincinnati the man would be 


Necessity is the mother of invention. 
While racking my brains in order to meet this 
emergency, my eyes fell upon a pair of army 
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stogies, under the bed, with leather laces, 
The idea at once struck me that this was the 
very thing that I needed, and quick as thought 
I proceeded to execute it, by pushing the 
leather thong carefully along the floor of the 
right anterior nares until the end protruded 
through the posterior opening, trailing upon 
the epiglottis and producing cough; this Joose 
end was secured by the forceps and drawn out 
through the mouth, and after attaching there- 
to pledgets of lint saturated with astringents, 
it was drawn back again, until the right pos- 
terior nares was effectually plugged and tied 
in front; the same process was repéated with 
the a — nares, -_ e: half an hour 
the hemorrhage was stopped. It gave me in- 
tense satisfaction to finally succeed in plug- 
ging the right and left posterior nares, by suc 
asimple though effective instrument, and in 
conclusion, I can heartily recommend this 
plan to any of my medical friends who ma 
be similarly situated, from. its simplicity, ef- 
fectiveness, and practicability. 


Traumatic Tetanus Treated with Chloral Hy- 
drate and Electricity. 


Dr. HAMILTON GRIFFIN details the follow- 
ing case in the American Practitioner : 

On the 19th of July I was called to see 
Margaret Johnson, — twenty-one years, 
mulatto, occupation ndress, constitution 
very robust; found her suffering from fright- 
ful tetanic spasms, with complete opisthoto- 
nos ; the jaw firmly locked, the muscles about 
the jaw perfectly rigid, with risus sardonicus 
These spasms occurred every ten minutes. 
During the interval the patient was efiabled 
to open the mouth far enough to allow a tea- 
spoon to be inserted between the teeth, but 

e abdominal muscles were corded and pain- 
ful. She also complained of severe pain at 
the ensiform cartilage. Ordered chloroform 
to be administered by inhalation. 

Ingaicy elicited the following history: On 
the 18th day of June she stepped upon a 
piece of glass, which inflicted an incised 
wound about three-fourths of an inch in 


‘taken’ 


tréatment produced no’) the 
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effect. He then ordered twenty-grain doses 
of chloral hydrate every four hours while 
awake. This treatment, with flaxseed and 
opium poultices to the wound, produced mus- 
cular relaxation and relief of pain. 

Jaly 17th, Dr. Owen discharged the patient 
for disobedience of orders and neglecting to 
take her medicine. 

July 20th, having heard from Dr. Owen of 
the beneficial results which followed the use 
of chloral, I ordered fifteen grains, combined 
with one-fourth grain muriate of morphine, 
every four hours; chloroform: inhalations 
to be used during spasm. 

July 20th, six P. M., pulse and temperature 
remain normal ; spasms occur every six hotirs ; 
muscles slightly relaxed, but opisthotonos 
complete during paroxysm. 

July 21st, called in Prof. J. W. Holland, 
who applied the continuous galvanic current 
by means of Stobrer’s battery. The current 
produced muscular relaxation and relief from 
pain in fifteen minutes, et 

July 22d, pulse and temperature normal ; 
no. spasms since last visit; pain as.before,; 
mouth opened one-fourth inch with great, diffi 
culty. The chloral, morphine and galvanism 
were continued for several days, when the pa- 
tient was discharged cured, ' 

Ihaveseen ae the last fifteen years thir- 
teen other cases of traumatic tetanus, all of 
which proved fatal; but in every case the 
tetanic symptoms came on in a few days after 
the reception of the wound, and were violently 
acute from the commencement. The differ- 
ence between the case in this report and the 
fatal cases is that tetanus did not make its 
appearance until twenty-two days after the 
or of the injury, aud then it began in 
a mild form; no opisthotonos being observed 
until nine days:after tetanic symptoms occur- 
red. It is my opinion, based on a study of 
these cases, that where tetanus comes on ina 
short time after the reception of an injary, 
where. it assumes a violent and acute form, 
the’ patient will die in almost every instance. 
Where tetanic symptoms are, delayed a con- 
siderable time, and on appearance are of a 
mild or subacute form, the patient will almost 
invariably recover. , 


| Phe Inconsiderate Prescription of Alcoholic 


vee Liquors by Physicians. 


The following curious document, signed by 
three hundred of the leading physicians of 


y. London, appeared in: the papers of that city 
just before Christ we 


mas ; mE 
“As it is believed that’ the inconsiderate 
rescription of large quantifies of alcoholic 
iquid by medical men for their patients, has 
iven rise, in map Apetances fe the .forma- 
on. 0 intemperate abits, the andersgned, 
while atinble to’ abandon thie ‘of alcohol in 
atment of 


tre ‘oertain cates of disease, are 
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yet of opinion that no medical practitioner 
should prescribe it without a sense of grave 
responsibility. They believe that alcohol in 
whatever form should be prescribed with as 
much care as any powerful drug, and that the 
directions for its use should be so frained as 
not to be interpreted as a sanction for excess, 
or necessarily for the continuance of its use 
when the occasion is past. They are also of 
opinion that many people immensely exagger- 
ate the value of alcohol as an article of diet, 
and since no class of men see so much of its 
ill effects, and poesess such power to restrain 
its abuse, as members of their own profession, 
they hold that every medical practitioner is 
bound to exert his utmost influence to incul- 
cate habits of great moderation in the use of 
alcoholic liquids. Being also firmly convinced 
that the great amount of drinking of alcoholic 
liquors among the working classes of this 
country is one of the greatest evils of the day, 
destroying—more than anything else—-the 
health, happiness, and welfare of those classes, 
and neutralizing, to a large extent, the great 
industrial prosperity which Providence has 

laced within the reach of this nation, the un- 

ersigned would gladly support any wise leg- 
islation which would tend to restrict, within 
proper limits, the use of alcoholic beverages, 
and gradually introduce habits of temperance. 
George Burrows, M. D., F.R.8., President 
of the Royal CoHege of Physicians, Physician 
Extraordinary to the Queen; George ‘Busk, 
F. B.8., President of the Royal College of 
Surgeons, and others. 


— 
2 





Reviews and Book Notices. 


NOTES ON BOOKS. 

——lIt is announced that the Medical Gazette, 
formerly published in New York city, is to 
be re-commenced under its former editor, Dr. 
ALFRED LUDLOW CARROLL. 

—-—Messrs. Lindsay and Blakiston of this 
city announce the following works : 

“ Earth as a Topical Application in Sur- 
gery. With Cases Treated in the Pennsylva- 
nia Hospital.”’ Illustrated by the Photo-Re- 
lief process. By ADDINELL Hewson, M. D. 
8vo., pp. 300. 

“On Syphilis and its Treatment by Subcu- 
taneous Injections ofSublimate.”’ Translated 
from the German by CARL PRoEGLER,M. D., 
and E. H. Garg, M.D. By Prof.: Lewin. 
8vo., cloth. 

——Prof. MorGan has in press an impor- 
tant work bearing upon the Contagious Dis- 
eases Acts, entitled “‘ Practical Lessons in the 
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Treatment of Affections produced by the Uon- 
tagious Diseases, with some valuable Experi. 
ments in Inoculation ”’ for stamping them ont, 

——‘ The Moral of Accidents and other Dig- 
courses ”’ is the title of a collection of twelve 
sermons, which were written, together with 
introductory and closing prayers, by the late 
Rev. Tuomas T. Lyne, of London, to be 
read before his congregation while his intense 
sufferings from a disease of the heart forbade 
his.personal presence at evening service. 
The history of their writing would make them 
interesting if their intrinsic merit did not. It 
is stated that while at his desk the author 
would often be seized with such agonizing 
pains as to be compelled to fling himself on 
the floor for rest. Before the prayers for the 
twelfth sermon could be written, the hand of 
the writer was stilled by death. The work is 
edited by SamuEL Cox, and published by 
George Routledge & Sons. 


BOOK NOTICES. 


A Practical Treatise on the Diseases of Women. 
By. T. Gam.tarp THomas, M. D., ete. 
Third edition, enlarged and thoroughly re- 
vised, with 246 illustrations on wood. Phila- 
delphia: Henry C. Lea, 1872. 1 vol., sheep, 
8 vo., pp. 784. 

Dr. THomAs may justly congratulate him- 
self on the reception which his work has re- 
ceived by the profession. That a third edition 
should be called for in less than three yearsis 
strong testimony in favor of its meritorious 
preparation. 

The addition to the present volume amounts 
to nearly one-fourth as much as the previous 
edition. Several new chapters have been in- 
troduced, and both the views and nomencla- 
ture of the author haye undergone modifi- 
cations, such as he deemed necessary to give 
greater precision and more accuracy. An ex- 
ample of the latter is the substitution of the 
term “areolar hyperplasia,’’ for chronic 
parenchymatous metritis; this, he claims, 
describes more truthfully the actual state of 
the uterine tissues, or, in other words, it rep- 
resents a permanent effect instead of a tem- 
porary cause. The arguments for such alter- 
ations are stated forcibly, and will doubtless 
command the attention of those who make 
this department of medicine a study. 
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Numerous additions have been made to the 
later chapters of the volume, and it has 
thereby gained almost the importance of a 
new production. Of the various works in 
this field of research we have ourselves found 
Dr. THomas’ that which we turn to the most 
frequently and with the most satisfaction. 


Plain Talk about Insanity: Its Causes, Forms, 
Symptoms, and the Treatment of Mental 
Diseases; with remarks on Hospitals and 
Asylums, and the medico-legal aspect of In- 
sanity. By P.W. FisHer, M.D. Boston: 
Alexander Moore, 1872. 1 vol., 8vo., cloth, 
pp- 97. Price $1.50. 

Animal and Vegetabie Parasites of the Skin and 
Hair. By B. Joy JEFFRIES, A. M., M.D, 
etc. Boston : Alexander Moore, 1872. 1 vol., 
12 me., cloth, pp. 102. Price $1.00. 

Small-Pox: The Predisposing Conditions and 
their Prevention. By Dr. Cars Boru. Bos- 
ton: Alexander Moore, 1872. Paper, pp. 
50. Price 25 cents. 


These works, as diverse in subject matter as 


inmerit, we group together, as they are all 
addressed to the public and not to the pro- 
fession, and are all issued from the publication 
office of a popular hygienic journal: 

Dr. FisHER, who was formerly attached to 
the Boston Hospital for the Insane, and who 
isthe author of the ingenious application of 
the formateur in use among hatters to the men- 
suration of the human cranium, says in his 
preface that he aims to exhibit insanity in its 
true light as a disease, and to encourage efforts 
for ifs prevention as well as its cure. He is 
quite correct in his belief of the need of popu- 
lar instruction on this subject. The public 
are slow in understanding that insanity means 
brain disease, and there is a vast amount of 
nonsense still received about “lettres de 
cachet” and “private mad houses.”;The author 
describes the causes, forms and symptoms of 
insanity, then proceeds to its moral and medi- 
cal treatment at home and in hospitals and 
asylums, concluding with some chapters on the 
medico-legal aspects of the disease. 

The information given, and the views 
throughout were such as will meet the cordial 
approbation of physicians, and are well calcu- 
lated to be of real service to the general 
reader. The amount of mischief done by an 
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ignorance of the proper management of the 
insane, especially iu reference to forcible 
measures for their cure, is enormous, and 
what the community requires is enlightenment 
on the character of the disease and the nature 
of asylums. 

We doubt, however, whether Dr. Fisuer 
has made sufficient allowance for the prevail- 
ing ignorance of medical terms among general 
readers. Most of them, we predict, will 
have no idea of the meaning of such words 
as paresis, cerebral, subacute, etc., familiar 
as they seem to our eyes; and they are repel- 
lant to those who would be benefited by the 
perusal of his pages. 

The seme criticism may with justice be ap- 
plied to the next work on the list, the other- 
wise most excellent treatise on parasites by 
Dr. B. Joy JEFFRIES. He divides his subject 
into animal and vegetable parasites of the hu- 
man skin, and false parasites of the human 
body. While sound and instructive in con- 
tents, the’ volume is much better adapted for 
professional men ‘that the class for whom we 
suppose it intended—the average non-medical 
reader. Such words as sebaceos, epilation, 
nodular, etc., are above the ordinary Ameri- 
can’s vocabulary. It is also doubtful whether 
washes containing corrosive sublimate in solu- 
tion, as that recommended on page 83, ought 
to be advised for domestic purposes. The 
home treatment of disease should not include 
in its materia medica dangerous drugs. 

In connection with two such able and sen- 
sibie works, we are astonished to find associ- 
ated the silly pamphlet on small-pox, whose 


title we give. Its author is principally known 
to us as advertising himself to be the exponent 
and sole living professor, so far as we know, 
of the method of curing consumption by the 
* artificial calcification of tubercles.”” But we 
now find that he has discovered an absolute 
prevention of smali-pox, scarlet fever,measles, 
‘etc. And what is this? Why, eating salt. 
This profound discovery he substantiates by 
no less extraordinary arguments in which his 
physiology is as novel as his hygiene. Smail- 
pox, he says, can Originate at any time in a 
man whose blood is not salt enough. Alcohol 
frees the biood from salt, and this is why 
those tipp'ers, the Indians, are all dying with 
small-pox. People who live on salt fish never 
take the disease. But he adds. that too much 
salt produces scurvy, evidently ignorant that 
this venerable theory was long ago relegated 
to the lumber-room of science. How such a 
writer comes to us in the company of euch 
mén as Dr, JEFFRIES and Dr. FisHER, we are 
at a loss to surmise. 
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ON QUARANTINE REGULATIONS. 
A timely and judicious paper on this subject 
was recently read before the Medical Library 
and Journal Association of New York city by 


Dr. ALFRED L. Carrot. He exhibits in 
strong and correct colors the inadequate na- 
ture of our present quarantine enactments, 
taking as his sample those of the port of New 
York. 

For instance, he calls attention to the fact 
that of the dozen communicable diseases 
caused by organic poisons, only four are by 
our laws subject to quarantine, and these are: 
yellow fever, cholera, typhus and small-pox, 
with the very indefinite addition of “ any new 
disease not now known, of acontagious, infec- 
tious or pestilential nature.”” Scarlet feyer, 
typhoid, nay, even the “spotted plague” it- 
self (which is now even occasionally seen in 
Egypt), not being!‘ new diseases,” are ex- 

-cluded from the category, and may be import- 
ed free of duty. 

The conclusions he arrived at are as fol- 
lows : ; 

I. Communicable zymotic diseases depend 

upon material organic poisons, and although 
some of them (as plague, cholera, etc.); may 


appear to be epidemic in certain localities, it 
is probable that they exist there only by the 





retention and recrudescence of their specific 
contagion ; it is almost certain, at all events, 
that they do not arise spontaneously else. 
where. 

II. ‘* Quarantine of observation’”’ should in 
all instances apply to living beings in whom 
contagion may remain latent, rather than in. 
animate substances which may be disinfected 
at once. 

III. Preventive measures should be adapted 
to the respective modes of contagion of the 
several disorders, stricter isolation being 
necessary in the case of those poisons. which 
are volatile enough to be conveyed in the air, 
or in vapor of water, than with those whith 
are transmissible only by solid or liquid media, 

In the discussion which followed the reading 
of the paper, Dr. Louis A. SAYRE gave an in- 
teresting account of his localization of the 
cholera on board the ship Atlanta, in New 
York harbor, in 1856. As this typical example 
of the principles of sanitary regulations may 
be new to many of our readers, we shall give 
an abstract of his remarks. 


What especially impressed Dr. SAYRE on 
first examining the Atlanta, was that the dis- 
ease was confined to the fore part of the long, 
narrow space between decks. The thirty or 
forty deaths which had already occurred had 
all been at this end. This puzzled him, forthe 
space was continuous; its atmosphere seemed 
about equally offensive in every part, and the 
men and women were piled, like cordwood, in 
tier on tier of rough, filthy bunks, from end to 
end. Close inquiry discovered that the fatal 
cases had been chiefly among those lying next 
to the forward water-closet, while neither of 
the other two water-closets on the same deck 
appeared to have bred any trouble. 

Following the hint of this definite localiza 
tion, he cleared out a space, say ten feet wide, 
across the deck; filled it with pans of carbolic 
acid; stretched a rope across, and forbade all 
communication between the two ends of the 
ship. Slight as this barrier would seem;it 
proved sufficient; and during the time the 
passengers remained aboard, not a case of 
cholera occurred aft of the cordon sanitaire 
Besides this, the suspected water closet. was 
shut up, and all excretions were received into 
a couple of huge copper kettles, impressed for 
this. service, and partially filled with water 
covered with an inch or two of oil; they wert 
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disinfected beneath the oil, with carbolic acid, 
and then thrown overboard. 

The oil was used at the suggestion of Dr. 
Ricu, that if a layer of it in the neck of a wine 
flask would preserve its contents indefinitely, 
the same means might prevent the escape of 
any poisonous emanations from the discharges. 
It had occurred to him that this disinfection 
of the discharges was, perhaps, one reason 
why the disease did not spread from the 
Atlanta by infecting the water about her. 

The erroneous and dangerous views on 


quarantine, based on hypothetical considera- 
tions, which have been lately advocated by 
some prominent writers, render such essays 
as this of Dr. CARROLL, and such pointed ex- 
amples as this of Dr. SayRE peculiarly appro- 
priate, and we hope they will both attract 
general attention. 


DOCTORS OF LAWS, 

When men venture into lines of thought 
which demand a special preparatory training 
withcut such training, they rarely think 
clearly. The unexperienced layman who sets 
about discussing the “ origin of epidemics” 
for example, very surely sets up some patent 
absurdity instead of a sound theory. All of 
us are willing to recognize the truth of this ex- 
ample, but few of us see that we ourselves are 
certain to commit equally marked blunders 
when we trespass on other professions. The 
principles of law, for instance, which protect 
individual rights, are not in the grasp of every 
tyro, nor of every educated man, but only of 
those who have toiled for years to master 
them. 

The truth of this is conspicuously manifest 
in the proceedings of the annual meeting of 
the State Medical Society of New York, re- 
ported in the current volume of this journal, 
page 152, et seq. In his address the Presi- 
dent, Dr. Wa. C. WEY, said: 

“A spirit has been manifested where we 
Would not have looked for evidence of such 
disregard of the obligations of professional 
obedience and discipline, to cut short the pro- 
cess of investigation of preferred charges 
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against a member,in a properly qualified 
medical society, by an appeal to the civil 
courts to restrain the course of the inquiry by 
@ summary injunction. Such a procedure is 
subversive of morals as well as justice, and 
effectually puts an end to all attempts to en- 
force. compliance with the salutary rules by 
which voluntary and chartered organizations 
are sustained and perpetuated. It strikes at 
the very root of authority, by first assuming 
to be loyal and subject to it and afterward re- 
belling against its power in a way so treach- 
erous and cowardly that but one course is left 
for a society thus compelled to yield to the in- 
terference of the officer of the law, and that 
is promptly to expel the revolutionary mem. 
ber; or if prevented by additional legal hin- 
derances, to cease to hold social or professional 
relations with him.” 


Following out this suggestion of the presi- 
dent, apparently, at a later stage of the pro- 
ceedings a member offered the following reso- 
lutions, which were adopted: 


‘WHEREAS, the Code of Ethics to which 
this society and the various county societies 
acknowledge allegiance, provides appropriate 
and sufficient means for obtaining redress in 
all matters of differences between physicians. 

“ Resolved, That any physician prefering 
charges, or against whom charges may have 
been preferred, who shall resort to courts of 
law or any legal process. shalt be considered 
unworthy of membership iu medical societies ; 
and if a member, shall be declared expelled 
by the president at a stated meeting of the 
society to which the offender may belong. 

“* Resolwed, That a copy of this resolution be 
sent to the American Medical Society.” 


Of course we all know the recent case in 
New Yorkcity which impelled the society to 
this action; but withdrawing our attention 
from any one case, let us examine the princi- 
ple of law and the tendency of legislation here 
involved. 

In the first place, there is a distinctly im- 
plied assertion that the laws, the judiciary, 
and the courts which protect men in all other: 
relations and business of their lives, are utterly . 
unadequate when applied to the relations of 
physicians! Not only this, but that any 
physician who believes his reputation, or his 
business, or his rights as a man and a citizen, 
are injured by a formally organized society, 
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shall not dare to invoke those forms, sanc- 
tioned by ages, under which justice is secured 
toall (other) men, under penalty of public 
repudiation by his associates in business ! 

Again, the tendency of this resolution is 
directly contrary to the best recent legislation, 
as it aims to annul still more completely what 
insufficient rights are at present vested in leg- 
islative minorities. Most sound political 
thinkers have been engaged in devising 
schemes by which the minority should be pro- 
tected, but here is a body of pandits who 
would make the majority omnipotent ! 

The preamble, however, states that the 
“ Code of Ethics” (save the mark) provides 
sufficient means for obtaining redress in all 
matters of difference between physicians. 
The naive simplicity of this statement is de- 
lightful. It is true; and so it is also true that 
the Code of Statute Law of New York State, 
and the enactments of all civilized countries, 
provide sufficient means for redressing griev- 
ances ; but no code and no statutes insist that 
a court of first instance shall be final, and 
that an appellant is ipso facto condemned. 
The tendency of law is just the contrary, and 
the courts and forms of law are precisely the 
means devised to carry into effect this pro- 
vision of statutes. 

When a minority cannot obtain the redress 
they demand under the code, or especially if 
an individual is attacked in his business and suf- 
fers pecuniarily, he has an indefeasible right 
to call to his aid the law of the land. There 
is no analogy between such cases and those 
which occur in secret organizations or com- 
mercial boards. The former involves no pub- 
licity, and the violations of rules taken cog- 
nizance of by the latter mean also dishon- 
esty. Medical Societies publish their proceed- 
ings, and many of the offenses they punish 
cannot be construed as misdemeanors, but are 
breaches of etiquette. 

Even the conservative priesthood of the 
Roman Catholic and Protestant Episcopal 
Churches do not carry this exclusivenéss to 
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the extent proposed in these resolutions, 
The appeal to civil law from canon law is not 
unusual in both, and entails no degradation of 
the appellant. 

If, when a physician joins a medical society, 
he is forced to renounce the protection which 
the civil law extends over his reputation, his 
business and his prosperity, he commits a 
foolish action ; and if societies, which pretend 
and ought to be scientific and protective, adopt 
such rules, they sign their own death warrant. 
If they do not violate the law they need nol 
be afraid of it. 
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Notes and Comments. 


A Censor Wanted. 

We quoted, not long since, an article from 
the transactions of a State Medical Society. 
Some friend has since sent us a paper with a 
staring advertisement of “ Anti-bilious Pills” 
by the author of the article. We are pro 
foundly astonished that a State Medical So 
ciety allows one of their members thus to 
play the quack’in open defiance of every rule 
of ethics ; and if the society in question does 
not reform itself in this particular, it cannot 
retain its standing with its sister sovieties. 
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DOMESTIC, 


Treatment of Anemia. 


Eps MED. AND SURG. REPORTER : 

In the MEDICAL AND SURGICAL REPORTER 
of February 10, 1872, is a case reported by 
Dr. GEoRGE A. Way, M. D., in which I feel 
much interested. The doctor calls it a case 
of leucocythemia, and perhaps such it was. 
But what is leucocythemia? This condition 
of the blood is probably yet unexplained. 
The white corpuscles may yet be imperfect 
red ones, and no doubt unmetamorphossd 
a are frequently formed in the 
blood. 


On my graduation in medicine, in the spring 
of 1837, I,as most young men and sanguine 
physicians, had all the diseases “ which flesh 
is heir to,” well defined and standing 

inently before my mind. I only w 
an opportunity to stand at the bedside of the 
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sick, diagnose the disease and make my cura- 
tive power manifest at once. Since then my 
wish has been abundantly gratified, and I 
have practically learned that “ Distance lends 
enchantment to the view.” I have found 
disease at the bedside differ very much from 
that I heard in the lecture-room, or read in 
the books. Yet without the lectures and the 
pooks what a Don Quixote of a doctor I would 
have been. My Rosinante might probably 
have been more frequently in requisition ; but 
my prescriptions would have been as wild as 
the mad knight’s encounters. I regard this 
case of Dr. Way’s as ore almost of child 
murder from educational stuffing. 

This little girl should have been taken from 
school, or her mental labor much reduced, 
months before she came under the doctor’s 
notice. In these anemic cases experience has 
incontrovertibly shown that the ferruginous 
preparations are our main reliance. Of course 
adjuvants and a nutritious diet must by no 
means be neglected. And just here let me say 
that the miserable “slop,” called beef-tea 
bolds a much higher place in the diet of the 
sick than it deserves. It contains compara- 
tively no nourishment, and prepared by the 
most dexterous or intelligent nurse, is at best 
but a nauseous dose. 

I have had some anemic cases in my 
practice. A little girl, five years old, came 
under my care, some two years since, with 
many symptoms sim:lar to Dr. Way’s case. 
She was a child of lymphatic temperament, 
fall habit, and for more than a year had been 
assuming a more and more pale appearance. 
She lived in a malarial district, and had chills. 
She was passing large quantities of limpid 
urine, but neither saccharine nor albuminous. 
Her legs and feet pitted on pressure. She 
had been under treatment, but I do not know 
what kind, till the doctor got tired of his case 
and abandoned it. 

I took charge of the case, and my patient 
got well, and bas now been in the enjoyment 
of robust health more than ayear. My treat- 
ment for this case was principally tr. ferri. 
chloridi, and quiniz sulphas ; occasionally in- 
termitted with Fowler’s solution, which I think 
had much agency in breaking up the chills. 
My patient had no neuralgia, and I think in 
Dr. WaY’s case a few hypodermic injections, 
of a 1-12 or 1-16 grain of sulphate of morphia, 
would hive cured that pain ‘‘ over the frontal 
eminence of right side of forehead.” It was 
wfortunate that a post-mortem was not made 
as that, quite likely, would bave dispelled the 
phantom of a tumor of any kind. 

Respectfully, &c., 
L. G. MoRLEY. 

Wooster, O., Feb. 28, 1872. 


The Bites of Venomous Snakes, 
Eps. MED. AnD SuRG. REPORTER: 
In lookiug over the REPORTER of January 
27th I was much pleased with the remarks of 
Dr. Topp on ammonia in poisoning, and I 


Correspondence. 





223. 


was especially amused with his bachelor snake 
story. Having had a considerable number of 
snake bitten patients since I’ve been in the 
medical profession, I too, have a few “ snake 
stories’? \and one about a bachelor), some of 
which I will give, subject to your disposal. 

While I was a student of medicine in my 
father’s office I knew a young man who was 
bitten by a water-moccasin under water, and 
died from the bite. He and some of his 
neighbors were fishing with a seine, and while 
hauling the seine in water four feet deep, he 
stepped upon something and felt it sting his 
foot. Drawing himself up by the pole of the 
seine, the snake was coiled around his foot 
and ankle with its fangs still fastened in the 
flesh above one of the larger veins of the foot. 
My father was immediately sent for, but the 
young man, who lived some eight miles from 
us, died before his arrival, thus proving two 
things—that the moccasin is more poisonous 
than is generally ——— and that he can 
inflict a deadly wound deep down under water. 
Another remarkable case occurred in my own 
practice, in the month of February, 1866. 
The circumstances were as follows :. 


A young man who was clearing new ground, 
after removing all of the best timber, put 
the brush and useless logs in large heaps, 
and burned them. Near one of these burning 
heaps was a large hollow stump in which a 
venomous o!d copperhead was whiliog away 
the frosty hours of winter, enjoying his otium 
cum dignitate, with all the stoicism of a torpid 
state. The old fellow felt the life reviving 
power of the heat, and supposing that sol was 
again shedding the rays of summer’s warmth 
for his especial benefit, he roused himself 
from his lethargy, and gliding slowly from his 
winter quarters, coiled himself up near the 
fire, where he basked as happy asa king. Just 
before bedtime, as is usual, the young man 
went out to mend up his heaps for the night, 
and while ia the act of picking up some pieces 
of brush, was bitten in the finger by the cop- 

erhead. It was by far the worse case I 
fave ever seen, though the bite was inflicted 
in very cold weather. 


The symptoms in this case were especially 
alarming. There was great prostration of the 
system, with intermittent pulse, dilated pupils 
and a feeling of intense oppression about the 
heart; and I was fearful for several days that 
he would die; but after enduring extreme 
suffering he finally recovered. During the 
same year I had three more cases bitten by 
copperheads, and among them one of my own 
children, a little girl two old, who was 
bitten in the palm of the right hand and 
barely escaped with her life. Here allow me 
to ask a question which has ofcen suggested 
itself tomy mind. Has the bite of a venomous 
serpent, inflicted in early childhood, any 
tendency to dwarf the growth of the child? 

have seen several iustances of vigorous 
children in whom growth seem to have been 
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arrested or at least greatly retarded from the 
time of the bite. 

Besides these cases I have seen many more 
bitten by copperheads, and other poisonous 
snakes, but the only fatal case which has oc- 
curred in my own, or my father’s practice, was 
the one mentioned abrve. 

My treatment is by no means a new one. 
Sometimes I excise the wound, but more fre- 
quently enlarge it by free incisions, and then 
apply a cupping glass as speedily as possible 
over the wound, and re-apply as long as the 
blood runs freely. In the meantime I never 
neglect to bandage the limb firmly above the 
wound, and admmister brandy or whisky 
and the aromatic spirits of ammonia freely 
internally. I also use the dilute aqua ammonia 
locally either in the form of a cataplasm (as 
spoken of by Dr: Topp), or by thick layers of 
lint or linen cloth saturated with it and covered 
with oiled silk. ‘The copperheads which in- 
flicted bites upon the genital organs of the 
old bachelor near Wheeling, Va., were ignor- 
ant of the Divine promise “‘ the seed of the 
wonian shall bruise the serpent’s heai.;’’ at 
any rate their actions in this particular in- 
stance were exactly vice ve'sa ; however, entre 
nous, allow me to remark that I very much 
admire their good taste and judgment in 
discriminating so justly in favor of married 
mep. 

Now then for my bachelor snake story, and 
Iam done. In the fall of 18641 eaw an old 
bachelor who had been bitten by a copper- 
head. case was. not a serious one, and 
the man recovered finely; but they say the 
snake died in less than one hour after he bit the 
bachelor ;, however, I cannot vouch for the 
truth of this, as I only saw the man. 

R. L. Payne, M. D. 

Lexington, N. C., Feb., 1872. 


Gynecological Practice. 


Eps. MED. AND SurRG. REPORTER : 

In your issue of February 10th I find an 
article from the pen of Dr. BAHNson,of Salem, 
N.C.,upon the subject of gynzcology ; and as 
the whole thing seems to have been conceived 
in a hostile feeling to an article of my own, 
which appeared in the REPORTER of Decem- 
ber 23, 1871, signed “* Medicus,’ I beg per- 
mission to off-r a word in reply. 

As there seems to have probably been some 
misapprehension of my position by the above 
mentioned writer, as regards the pursuit of 
gynecological practice, I may be allowed to 
say that when the matter is in scientific 
hands, conducted by men who have a proper 
appreciation of its importance, there is no 
department of medical and surgical science 
more legitimate or more conductive -to 
the welfare of suffering humanity. 

That posterity will honor the names of 


Metrés, Sms, STORER, ATLEE, Evert and |: 


THOMAS, equally with those of Gross, BED- 
FORD, HAMILTON and Dickinson, I make no 
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doubt. It is not togynecological science and 
practice, nor to names like those above, that 
my remarksof December 23d were intended to 
apply, but to a class of mercenary scoundrels 
who set themselves up as general practitioners, 
one of whom may be found in almost every 
neighborhood, who, to hide their ignorance of 
the real nature of maladies they are called to 
treat, are pled to satisfy the morbid credulity 
of many of their patients by a grave declara- 
tion that they have “‘ the falling of the womb,” 
‘*the womb disease,”’ etc. I am personal} 
cognizant of more than one such professio 
parasite ; and those who, aa before stated, are 
looked up to by the community as men of 
wonderful genius. The practitioner (I will not 
call him doctor) is here the culpable party, 
and I think it domg God’s service to warn an 
unsuspecting public against their nefarious 
machinations. 

In conclusion, I can assure the doctor that 
my estimate of the character of gynzcologi- 
cal treatment and practice, and the estimate 
which should be placed upon the efforts of the 
‘“* Gyneecological Society of Boston,” ought to 
be as proper subjects for my eulogies as for 
his own, as I have the honor of being “ part 
and parcel ’”’ of said society, holding member- 
ship since its earliest organization. 

Hoping that the criticisms on my former 
article will be to the readers of the REPORTER 
my sufficient excuse for thus detaining them 
with this rather personal effusion, I am yet 
their friend, . P, CHESNEY. 

St. Joseph, Mo., Feb. 18, 1872. 


2. 
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The O. 2s. Society. 


A large and brilliant assemblage of beauty 
and fashion greeted the society of the Order 
of Asculapius at their eighth annual reunion, 
on Monday evening, February 26th, 1872, 
crowding the capacious theatergof Bellevue 
Hospital Medical College to its utmost capac- 
ity. Long before the hour appointed for the 
commencement of the exercises “8 
room” was at a high premium. 

The O. 2. Society was originated in the 
year 1863 by some of the students of Bellevue, 
and had for its object the promotion of —_ 
and the discussion of matters medical an 
scientific. It soon attracted the favorable no- 
tice of the faculty, from whom it received 
much yaluabie assistance, and it now numbers 
many hundred. members, most of whom are 
Alumni of Bellevue College. Two qualifica- 
tions are oy for admission to the socl- 
ety, viz.: To be of good moral character and 
a student of Bellevue. 

The following programme comprised’ the 
order of exercises : 

Grand March: Piano. 
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Invocation by the chaplain: Alfred B. 
Beach, D. D. 

ge Salutation, J. Wallace Whim- 
sie, M. D. 

Aria, Lucia de quest Anima, Mme. Alfred. 

Honorary Address, Rev. Geo. H. Hepworth. 

Solo: The heart bowed down, Mr. E. J. 
Post. 


INSTALLATION OF OFFICERS. 


President—J. Wallace McWhinnie, M. D. 

1st Vice President — William Carr. 

2d Vice President—H. G. Bidwell. 

Recording Secretary—Willis J. Estep. 

Corresponding Secretary—S. Hemingway. 

Treasurer—S. P. Hammond. 

Duet(by request) Master and Pupil: Madame 
Alfred and Mr. C. Auderson. 


SENTIMENTS. 
» ta Alma Mater :” Leroy Milton Yale, 


Piano Solo: Mr. W. R. Johnston. 

‘** The Faculty :”? Prof. Wm. T. Lusk, M. D. 
Song—The White Squall : Mr. E. J. Post. 

“ The Class of 71 :’ 8. P. Hammond. 
Temperance Medley— The Green Mountain 
Yankee : Mr. C. Anderson. 

“The O. 2.:? Ramon Amabile, M. D. 
Aria—Robert toi que j’Aime: Mme. Alfred. 
“The Ladies:” Prof. A. B. Crosby. M. D. 
The Trio—Te sol ques: Anima : sung in a 


M 


sheng manner by Madame Alfred and 
essrs. Anderson and Post, closed the enter- 
tainment. 


The Diploma Trafic. 


The investigation into this disgraceful 
trade was continued on February 17th. We 
extract the following brief summary of the 
evidence elicted from an editorial in the 
Public Ledger, February 21: 

One of the witnesses, who either is or has 
been a “ professor ” in one of them, and who 
seems to have had intercourse with both, 
when asked if he knew anything of the sale 
of diplomas, or if Dr. Paine bad ever asked 
him to sell diplomas as agent, or if he was 
Was ever present when Paine offered to sell 
diplomas, refused to answer on the ground 
that he might “criminate himself.’ This 
same witness, however, subsequently ad- 
miited that he had had blank diplomas of 
both Paine’s and Buchanan’s establish- 
ments in his possession ; was about to make 
the selling of diplomas a business before the 
passage of the late act of Assembly making it 
4 criminal offense ; that he had never sold but 
one, but that he would have signed one of 
them “quicker than a wink,” if he could 

ve made money by it. 

Buchanan, of the Pine street establishment, 
admitted that one of his degrees had been 
sent to Schuylkili county to a man who had 
hot «ppeared for examination, said man hav- 
ing afterward made a donation of $25; and 
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that another man in Huntingdon ‘county had 
received a degree after a two week’s course, 
and on the presentation of tickets for lec- 
tures he had attended elsewhere! Paine 
admitted that diplomas had been issued from 
his concern after attendance upon one course, 
in cases where the recipients had already 
practiced medicine for a long time! Another 
witness, one of these broods of “ doctors,’’ 
testified that he had bought a scholarship for 
$75,in the Philadelphia (Paine’s) University ; 
thought that the scholarship entitled him 
to attend when he pleased, could not tell 
anything about his attendance, wrote no 
medical thesis, passed no “ regular ”’ exami- 
nation; but he got his diploma. Another 
testified to his knowledge of a diploma having 
been issued by Paine for $70, to a man who 
had attended no course of study. Still another 
“an herb doctor,” a colored man, testified 
that he had never attended any course of lec- 
tures, but had received, through a Dr. Bis- 
sell, from Dr. Buchanan a diploma as “a 
mark of honor ’”’—but a political campaign was 
then going on, and one of these doctors was 
a candidate for the Legislature. Yet another, 
also a colored man, had betn favored with a 
Paine diploma, which was hung up in his 
office during his absence; and yet another 
had received a Buchanan diploma after at- 
tending one course, but he had been practic- 
ing for twenty years before that. 

But the most extraordinary portions of this 
testimony yet remain to be told. A “doctor,” 
who described his business to be “ studying 
and practicing medicine,’ mentioned among 
his qualifications that he had been “ janitor 
for seven years” in a Baltimore medical school; 
he also had a diploma from a botanical col- 
lege in the West Indies, and intended to get 
another from Buchanan, but that the latter 
charged too much! This, however, does not 
equal the evidence of James McShane, who 
has been some sort of an attendant in the dis- 
secting room of both the ‘Philadelphia’ and 
the * Eclectic.” 

He says he “ worked” for Dr. Paine, and 
“did some work’’ for the “ Eclectic; ” he 
was no graduate, but in Paine’s establish- 
ment he sometimes “ran the dissecting 
room,’ and “ acted as teach r;”’ he was also 
offered a professorship in the American Uni- 
versity, then at Tenth and Chestnut, and a 
* Professorship of Anatomy ” in the ‘‘Eclec- 
tic.” He had been offered diplomas to sell, 
and had been asked by Dr. Paine to teach. 


_ Such are specimens of the abuses which the 
REPORTER has repeatedly brought before not 
merely the profession, but the deans and pro- 
fessors of the regular medical colleges in this 
city, and have urged their correction over and 
oyer again, but we are sorry to say fruitlessly. 
The supineness of those who should have 
anited to put a stop to this traffic long ago 
must be now to all a matter of extreme regret. 
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The Hotel Dieu, Paris, 


One of the most ornamental of the public 
bui-dings, so lavishly ordered by the late Im- 
perial Government in France, has just been 
condemned as unfit for its purpose. It was 
a new erection for the chief hospital in Faris, 
and its total cost was enormous; but the 
Society of Hoxpital Physicians aud Surgeons 
has unanimously resolved that, in its con- 
struction, it does not fulfill the conditions re- 
quired by a hospital in the present state of 
scientific and hygienic knowledge. Two 
members of the nee teen the reduc- 
tion of the eight hundred beds to four hun- 
dred, and using them for the reception of 
patients suffering with skin diseases, thus 
utilizing the building, but vitiating the scheme 
of a general hospital. This proposition has 
been negatived, and some alterations to the 
costly structure must be made, casting an ad- 
ditional burden on the citizens of Paris. 


Destruction of Scientific Col‘ections by the 
Chicago Fire. 

Dr. J. W. Foster and Mr. WILL1am Stmmp- 
SON, ———— the President and Secretary 
of the Chicago Academy, have circulated a re- 

rt of the losses sustained by their valuable 
institution in the Jate conflagration. Among 
these are some collections of national impor- 
tance, sueh as that made by the Audubon club, 
the ent»mological collection of Mr. B. D. 
Walsh, the illustrations of the natural history 
of Alaska, the Smithsonian crustacea, and 
many others ef more or less importance. With 
characteristic energy and courage. the trustees 
have announced the intended reconstruction. 
of the buildings, and the recommencement of 
the publication of the Transactions of the 
A my. 

The large general collection, illustrating 
American natural history, was one of the most 
extensive and complete in this country, and 
great efforts will be necessary to replace the 
specimens. Assistance from the museums of 
Europe, many of which have duplicates, may 
be relied on; and similar institutions in the 
United States would do well to help, with all 
their power, the noble collection of the Chicago 
Academy, now struggling to regain her posi- 
tion and renown among the al/me maters of 
science in America. 


A Novel Surgical Operation 

was recently performed by a San Francisco 

hysician. e patient had been shot. The 

ullet entered the right side, a little above the 
hip, and in probing the wound the surgeon 
discovered where the bullet lay. He was 
compelled to enlarge the orifice of the wound 
in order to introduce the forceps, and had just 
got that instrument on the bullet, when the 
wounded man, who was under the influence of 
liquor, struck him a powerful blow on the side 
of the head, which caused him to fall to the 
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floor. He then ram away, and when the 
doctor recovered himself, he found the forceps 
in one corner of the room and near the in- 
strumest was the bullet, which had been 
extracted by the force of the blow. The 
doctor says that as a surgical operation it was 
a complete success, but still he is not partial 
to the method. 


Antidote to Carbolic Acid. 

The use of carbolic acid as a disinfectant, 
now so common everywhere, is fraught with 
danger, as it is a virulent poison ; and if it be 
accidentally taken internally, an effective an- 
tidote will be necessary. Dr. HUSEMANN, of 
Gottingen, suggests, for counteracting its ef. 
fects on the stomach, a new preparation, 
which he calls calcaria saccharata (saccharate 
of lime), prepared by dissolving 16 parts re. 
fined sugar in 40 parts water, and adding 5 
parts slaked lime. Digest the mixture for three 
days, stir cccasionally, filler and evaporate to 
dryness. 





QUERIES AND REPLIES. 


Dr. G. M. G., of Ohio, sends a catalogue of a so-called 
Medical College of this city, with a matriculant list of 
over three handred and fifty, and a graduating class of 
over one hundred. and asks if it is a legitimate college or 
a humbug. In the first place, we bave never heard of 
even one hundred students being in attendance on its 
Jectures—and as to its aating class, we really believe 
it is much larger than its class of bona five matriculants, 

he us operandi of the whole concern will prob 
be made public in the report of a Committee of the State 
Legislature into certain larities in confer- 
ring dipiomas on the part 
One thing, however, we can inform our correspondent— 
its “degrees ’’ are not worth the paper they are written on. 


MARRIAGES. 


BisHorp—WeE.Ls—February 20, 1872. at the residence of 
N. Wells, M. D., at Meshoppen, Pa., by Rey. s. F. Col 
Mr. Joseph W. Bishop, otf Towanda, and Miss Mary 
Wells, of Meshoppen. } 

F1ITZGERALD—MoOCoBKLE.—At Columbia, Pa., February 
1°, by Rev. Dr. R. Owen, Dr. J. A. Fitzgerald, U. S A, 
and Emily L. McCorkle, daughter of the late Dr. William 
8S. McCorkle. of Columbia. 

GorpDon—MarsHALL.—February 15th, at the residence 
of the bride’s father in Georgetown, Ohio, by the Rev. 
8S. N. Ma'sh. Dr. 8. C. Gordon and Olivia, daughter of 
Wm. S. Marshall,-all of the above place. 

SLATE--WricHt--February 13th, in the Broadway 
Methodist Episcopal Church, of Baltimore, Md., by the 
Rev. James H. Brown, PD. D., Hyman A. Slate, of Wil 
liameport, Pa., and M. Virgie Wright, only daughter of J. 
W Wright, M. D., of Baltimore, and granddaug:ter of 
Dr. Matthew Grier, decessed, formerly of Williamsport. 

WALLacE—ScoTT—At the residence of the bride's 
mother, near New Baltimore, Ohio, February 22d, 1872, 
by the Rev. D. E. Myers, Dr. W. H. Wallace, ot New 
—— Ohio, and Miss Albina Scott, daughter of the late 
And:ew 
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DEATES. 


BiacKwoop.—At her residence, at Haddonfield, N. J., 
on the 29th ult., M Ann B'ackwood, widow of the late 
Dr. B. W. Blackwood, in the 66th year of her q 

Buiiss.—_In New York, February 28th Caroline, infant 
daughter of Harriet M. and Chaeles Bliss, M. D., 

5 days. 

Burp.—In this city. March 4th, of pneumo 
Twiggs, wie of Dr. J. P. Burd, and daughter of 
Shippen, Esq., in the 22d vear of her . 

Hawks.—On the 2d inst., at his late residence, in 
Brooklyn, N. Y., Dr. John Hawks, in the 69th year of his 


“eWarcu—At Crab Orchard, Ky., February 10th, Dr. 
Thomas Welch, aged about 67. a 


utions of thiscity. 
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